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A Recent Portrait of Robert Langley Porter, M.D,





FOREWORD

The Regional Cultural History Project of the

University of California, under the academic supervision

of Professor Walton E. Bean of the Department of History

and the administrative supervision of Mr. Marion Milczew-

ski of the General Library, is engaged in tape recording

and preserving interviews with Californians who have

participated in the life of their time and have made a

significant impression on their environment. One series

of these interviews, for Professor Bean's use in his

preparation of a Centennial History of the University,

is with individuals identified with the University, whose

faculty or administrative duties have had formative signi

ficance in the development of University policy.

Dr. Robert Langley Porter was important in both

University and community affairs. Born on January 30,

1870, his adult activities spanned an impressively long

period. He embarked on private practice and public health

interests in San Francisco in 1904. Following the fire of

1906, he extended his public health work to the related

fields of planning and housing. While looking after a

large private practice and giving valuable community

serivce, he taught pediatrics at Cooper Medical College.

In 1918 he transferred his academic work to the Univer-



,

.

-V :

t

j

i

'

.

-.r

.

.

I
1

.

.

.

.

,

.

ttttmau <wlv

. 3lXoC

isvznU erf*



slty of California Medical School where he accepted an ap

pointment as Lecturer in Pediatrics. In 192? he became

Dean of the Medical School and worked to improve its status

by broadening its curriculum and expanding its clinical

teaching. Dr. W. McKim Marriott, a person of distinguished

professional standing was chosen, in 1935* to carry on the

policies initiated by Dr. Porter. Dr. Marriott's precipi

tate death brought Dr. Porter back to the Dean's Office

until his retirement in 191+0.

Dr. Porter's strong desire to develop a medical center

with all the services necessary for an effective teaching

program, led him to joint planning with the State of Cali

fornia Department of Institutions for a neuropsychiatric

hospital at the University of California Medical School.

With caution and aoprehension to overcome on all sides the

venture matured slowly. Expert assistance from Dr. Walter

L. Treadway of the United States Public Health Service

helped to resolve differences. In honor of Dr. Porter,

this neuropsychiatric hospital was named The Langley Porter

Clinic.

In order to enlarge the knowledge of Dr. Porter's work,

plans were made to interview him under the auspices of the

Regional Cultural History Project. Dr. John B. deC. M.

Saunders, Dean of the University of California Medical
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School, introduced the idea of the interview to Dr. Porter

in the late spring of 1959. Documentary sources of infor

mation in the University President's files at Berkeley, the

Dean's files, and the University of California Medical School

Library were examined in order to develop some grasp of Dr.

Porter's work, concepts, and aspirations. It was assumed

that this background would be amplified in the course of

Dr. Porter's interviews; however, Dr. Porter was extremely

reluctant to talk about himself and the material which ori

ginally was intended as a skeleton for his comments became,

in some cases, the expansion of his brief remarks. Any

documentary material which took on this quality has been

brought together in an introduction meant to be helpful to

future historians.

Additional sources of information, particularly about

the Langley Porter Clinic, came from Mr. Harry Lutgens,

State of California Director of Institutions during early

planning for a neuropsychiatric hospital in northern Cali

fornia. Mr. Lutgen's thoughts on the need for such a faci

lity and his part in the development of appropriations for

early study of a workable plan have been recorded by the

Regional Cultural History Project and are available for

study in typescript. Dr. Walter L. Treadway of the United

States Public Health Service was important to the movement

for a joint hospital because he brought sound knowledge and
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years of relevant experience to it. At the request of the

University of California Medical School, the United States

Public Health Service assigned him to its staff during the

planning period. Dr. Treadway wrote his comments about this

assignment in a series of letters to the Regional Cultural

History Project. The chief content of these letters is ap

pended to Dr. Porter's interview.

Dr. Porter's addition to the existing knowledge about

himself and his work was recorded in three interviews:

July 13, July 27, and August 10, 1959, at Dr. Porter's

place of residence in Palo Alto, the comfortable suburban

home of his daughter, Mrs. Louise Ames. After the inter

views were transcribed, they were read to Dr. Porter and

Mrs. Ames, whom Dr. Porter asked to join in listening,

commenting, and correcting. The manuscript reading was

recorded on tape and changes made in the final draft ac

cording to Dr. Porter's recorded instructions.

During the interviews, Dr. Porter sat in a corner of

the living room, behind a card table strewn with reading

matter; sometimes the playing board of a word game he en

joyed playing with his daughter rested on top of the let

ters, papers, and periodicals. Across from him, on a large

sofa, a middle-aged dachsund dozed in the folds of a bright,

woolen afghan.
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Dr. Porter's appearance was strong, fresh, and

calm. His dome-like head, fringed in gray, rested on

a solid torso. At the age of eighth-nine years and six

months, his skin was smooth and youthful in color and

texture; he had a ready smile, shining eyes, and a

strong hand-clasp. His manner was cordial, gracious,

and contained.

Edna Tartaul Daniel,
Interviewer

Regional Cultural History Project
University of California, General Library
Berkeley, April 29, I960
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INTRODUCTION

Prom 190i|, when he returned to San Francisco from study

abroad, Dr. Porter worked with private and public medical,

social, and related community services directed toward de

veloping an environment in which a human being could enjoy

optimum health and well-being. He identified himself with

public health when he took on the duties of City Physician

in Contagious Diseases and worked diligently to improve the

control of communicable disease. He developed a large pri

vate practice. Colleagues were always welcome to enlarge

their knowledge by visiting his office and sharing his ob

servations and comment in the examination and treatment of

his numerous patients.

His intense concern with the promotion of health car

ried him into community duties. Charles C. Moore, Chairman

of the Executive Committee of the Citizens' Health Committee

commented on Dr. Porter's work as Chairman of the Waterfront

Committee:

"Among the doctors who gave unsparingly of
their time, and who showed a marked ability
in handling the difficult problems before
his committee of which he was the chairman,
was Dr. Porter. His tact, his executive
force, and his persistent efforts impressed
me then, which the later years of our closer
acquaintance has abundantly confirmed."
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During the initiation of plague control measures in 1907, Dr.

Porter had directed the extermination of rats along the water

front in a procedure complicated by the need first to clear

the waterfront of the trash and garbage on which the hordes

of rats fed. It was only after this ample food supply was

removed that the rats were starved into accepting poisoned

bait.

The San Francisco Housing Association, organized April

111, 1910 attracted the attention of Dr. Porter; he became

its president. The following objectives motivated this

group :

"... to study the housing conditions of
San Francisco. . . to improve such housing
conditions. . . to bring home to this com
munity the importance of right housing and
the consequences of bad housing. . . to ad
vise those interested in housing reform, and
to promote popular interest in the subject,"

In his first report (1911) Dr. Porter stated:
"At present there is undoubted need for the
work of housing reform. If it be true that
the real object of human life is the rear
ing of healthy, happy children, this effort
is doubly needed - for children's happiness
and health are even more dependent on good
environment than is the health and well be
ing of adults. Health of the individual,
physical and moral, and health of the com
munity, physical and moral, both depend in
no small degree on the dwelling in which
the individual is housed."

His second report (June 1913) continued:
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ill

"The increasing interest in matters of social
welfare has brought about a -widely aroused
public opinion in the matter of betterment of

public health conditions, with the result that

hospitals and clinics are vigorously supported,
and are more and more coordinating the curative
work of the physician with the social worker's
efforts to spy out and prevent conditions that
breed disease. Both physicians and social ser
vice workers find that the paths of endeavor
lead them ultimately back to bad living con
ditions and to badly designed houses."

Dr. Porter suggested action:

"The endeavors of the Association which have
been so occupied in obtaining good legisla
tion should now be turned into other channels

the guardianship of what we have gained,
the obtaining of better local ordinances,
and the encouragement of Building Associ
ations and commercial enterprises which will
provide individual homes with gardens at a

\ reasonable cost or rental, for unquestion
ably there is no healthier trend in modern
civilization than the trend toward the de

velopment of individual homes, and away
from tenements.

"In closing, I beg each and every one of you
to bring this subject forcibly to the atten
tion of the organizations which you represent,
and through them to create a public opinion
that will arouse the city officials to a
realization of their full duty to San Fran
cisco in the matter of housing."

The Housing Association drew up and urged the passage of a

Tenement Housing Law which was enacted and became effective

April 21, 1911.*

A coronary attack forced Dr. Porter to withdraw from

this fruitful combination of work in community health, wel-

_ *** ^BUMMBfeG
*

Housing in Relation to Health" by Langley Porter. Proceedings
Sixth California Conference of Charities and Corrections held
at San Francisco, October 5, 26, 27, 28, 29, 1911. pp. 137-43.

^^^"^^w
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fare, private practice, and teaching. Recovery, in the course

of 191k and 1915, was slow. Return to private practice was

burdened by cumulative fatigue. In 192i|, when his daughter

expressed a desire to study abroad, Dr. Porter was ready to

retire. He established the family in Rome, and his daughter

studied voice. Three years later, while he was accompanying

the family to Bayreuth for the Music Festival, he received

President Campbell's letter requesting permission to recom

mend Dr. Porter's appointment as Dean of the Medical School.

The office of the Dean had been vacant for some time.

World War I service demands had unsettled the Medical School

staff; moreover, following military duty, Dean Herbert C.

Moffitt had resigned. There was no Dean from 1919 to 1920.

Briefly, Dr. G. H. Whipple, Director of Hooper Foundation

and Professor of Research Medicine in the Medical School,

filled the office (1920-1921), before going to work in ano

ther part of the country. Administration of the Medical

School was then assigned to Lionel S. Schmitt, executive

secretary of the University of California Hospital. Dr.

Schmitt was appointed Assistant Dean in 1922; Acting Dean

1923; Acting Dean and Director of Hospitals 1926.

During this period, Medical School policy was being ex

amined and revised. President Barrows had, in September 1920,

presented a striking report to the Regents.
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"... I spent the large part of the first
week In June at Baltimore studying the or
ganization and plan of the Johns Hopkins
Medical School and Hospital, and the newly
established School of Hygiene. The repre
sentatives of both the General Education
Board and the Rockefeller Foundation have
frankly assured me of their desire and
readiness to financially assist the Uni
versity of California, both for the support
of medical teaching and for the development
of a school of public health. The Board,
however, desire certain large policies to
be definitely settled by the Regents before
the form and amount of their financial help
is discussed. These policies have to do
with the conduct of the hospital as a teach
ing hospital, the policy of employment of
full-time professors for each department of
instruction, and the consolidation of all
departments of instruction at one place.
I think I may say that the representatives
of the Board, who have visited our establish
ment, consider that our present hospital is
quite Inadequate to teach the classes we now
have. Our maximum of 160 teaching beds is
greatly below the standard of effective medi
cal schools, either in this country or in
Europe. The question of relying mainly upon
fully paid teachers in medicine and surgery
rather than upon services of medical practi
tioners is apparently not entirely settled
in this country. The weight of experience
and opinion seems to me, however, to be

strongly in favor of It. Johns Hopkins is
wholly committed to the principle, and the
faculty seems almost a unit in its support.
Harvard Medical School follows the practice
of paying substantial salaries to its pro
fessors, permitting them to carry on private
practice in addition. The necessity of con
solidating all four years of the medical
school in one place seems pretty clear. ..."

President Barrow urged the Regents to take the following steps
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vi

"l. Determination and approval of a policy with
respect to the kind of hospital facilities
which we would support; the number and posi
tion of full-paid professorships, and the
consolidation of all instructors in one
place.

M
2. Upon the basis of policies so defined, au

thorize a budget policy extending over a
number of years in realization of the plan
of development which is involved, the amount
of additional endowment or income being there
by ascertained.

"3. The submission of this policy so determined
and the contemplated expenditure as defined
in a budget to the General Education Board
with a request for their generous partici
pation in making it financially possible.

"I}.. At the same time with the consideration of
plans for the Medical School, the study of
projects for the establishment of a school
of public health, and a determination in
regard to this branch by the Regents imme
diately upon the determination of the policy
for the Medical School. Our plans for the
school of public health should be submitted
to the Rockefeller Foundation immediately
after the submission of the plans for the
Medical School to the Rockefeller Board."

The points raised in the Barrow's report were studied and the

following recommendations accepted by the Regents November 5,

1920:

"1. That there should be an early consolidation
of the pre-clinical and clinical departments
of the Medical School so that the instruc
tion of all four years may be given in one
place to a united student body by a united
faculty, it being understood that this will
require the erection of a science building
at a cost of from a million to a million
and a half dollars to house the offices,
recitation rooms, and laboratories of the
departments of Anatomy, Physiology, Bio
chemistry, Pharmacology, Pathology, Bac
teriology, Gynecology and Obstetrics, and
Pediatrics.
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"2. That beginning with another fiscal year,
two full-time professorships should be
added to the medical faculty, namely, a

Professorship of Medicine and a Profes
sorship of Surgery, such professorships
to pay the maximum salary allotted to a

professorship in any branch of the Uni
versity, provided appointees are found
who possess attainments equalling those
of the highest in the University. Also
the appointment of several subordinate
full-time teaching positions held by
practitioners of medicine, such addi
tional appointments to be in association
with the two new professorships.

"3, That the full-time professorships named
in (2) and all other full-time professor
ships in the Medical School, be inter
preted as permitting limited opportuni
ties for private practice within the
hospital only, these limited opportuni
ties to be furnished by a few private
beds at the disposal of each professor."

Recommendations on the site of the Medical School had

been withheld for further study. On March 12, 1921, the Re

gents reaffirmed a policy adopted April 9, 1912 that the Medi

cal Department be consolidated in San Francisco,

President Barrow's energetic program to develop the Me

dical School was followed by President Campbell's diligent and

detailed guidance. In his letter of July 20, 192?, President

Campbell defined a general objective for Dr. Porter:

". . . it is my opinion that your physical
energy and intellectual activity should go
almost wholly into the formulation of plans
for the development of our Medical School
into an institution worthy not only of the

University of California but of the geogra
phical location of the School in the San
Francisco Region..."

A succeeding letter (November ll+, 192?) was specific in
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expanding objectives. It also asserted the authority of the

Dean:

"1. The Dean of the Medical School is the sole
representative of the President of the Uni
versity in all matters pertaining to the
welfare and activities of the School. The
Office of the Dean is the channel of com
munications between members of the Medical
School faculty, members of the student body,
the nurses and other employees of the School
on the one hand, and the President of the
University on the other hand. The Presi
dent's messages, decisions, and instructions
in matters affecting the Medical School will
be transmitted through the Office of the
Dean.

"2. In the Medical School, as in all other divi
sions of the University, the sole medium of
communication between professors, students,
employees, etc., and the Regents of the Uni
versity, is the Office of the President of
the University,

"3. It is the President's desire that the Advis
ory Board of the Medical School be advisory
to the Dean, rather than to the President.

"Ij.. It is the invariable policy for the Medical
School that matters of departmental finance
and all other administrative affairs, includ
ing the employment of associates, assistants,
e.tc., shall be discussed by the heads of de
partments with the Dean prior to the making
of any effective decisions.

"5 The President requests that the Dean of the
Medical School, at the earliest possible op
portunity, review the curriculum in Medicine,
with the advice of professors in the Medical
School and other scientific men of the Uni
versity conversant with the field. The Pre
sident desires to call the attention of the
Dean of the Medical School and his advisors
to the question of the desirability of lay
ing special emphasis on the principles of
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physiology in the medical curriculum, the terra

physiology being used In its broadest sense.
This suggestion is actuated by the President's
feeling that since the principles of physiology
are concerned with the normal functions of the
human body, and that disease processes are fre
quently symptomatic of deranged functions, phy
siological study should be stressed above all
other,

"6, The President requests the Dean and the Faculty
of the Medical School to give serious consider
ation to permitting as large a degree of free
dom to medical students as is consistent with
the legal and curricular limitations now im
posed from within and without, and with the
University's obligations in instruction. This
Is urged upon you because it seems to be in
accord with sound educational philosophy today.

"7 The contents of all courses of instruction,
both clinical and pre-clinical, should be so
selected and presented as will best meet the
needs of the Medical School. This is a sub

ject on which I ask you to have counsel with
chairmen and heads of the various departments
and divisions concerned, and, as may seem de
sirable to you, with the Dean's Advisory Board,
It is unnecessary to say that this is a matter
of extreme importance, really vital to the suc
cess of the Medical School,

"The President directs that the new divisional or
departmental activities, or large extensions of ex
isting activities, be not undertaken in the Medical
School without previous consultation with the Dean,
and, in important matters, without the sanction of
the President. In general, new or enlarged research
activities, involving the expenditure of the Univer
sity funds, should be the subject of conference be
tween the Dean and the University's Board of Research,
the final decision to be made by the President after
receiving the recommendations of the Research Board,

"In accordance with the sentiments of the President
and Regents of the University, of the Faculty of the
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Medical School, and of all who are connected
with the University of California: it is con
fidently hoped that the wise administration of
the Medical School, and the devoted service and
splendid abilities of the Dean and the faculty
of the School, will in due time cause our Medi
cal School to take its place in the front rank
of the world's greatest service institutions."

Fragments of a pencilled rough draft Dr. Porter sketched

on the back of Dr. Campbell's letter of July 20, 192?, express

some of his thoughts about the Medical School:

"The news that my name was under your consider
ation was not a surprise for certain of my friends
had intimated as much to me. . . the enthusiasm
of your views on the possibility of building up
a great medical school by the Golden Gate made me
feel that I should be glad to enlist as your lieu
tenant in this service .... Your splendid vi
sion calls for more years of constructive work
than time at his kindest is apt to permit me
but as the pleasantest tasks of my life have al

ways been pioneering and foundation laying, I

perhaps can do my bit in helping form and carry
out your policies to the end that a really great
medical school may rise and incorporate itself
in the life of that future California which we
look to to become a patient counter force to the
souless materialization of Life with which the
United States seems to be threatened,"

In Recollection; 1925-19J4.1 (Tales and Traditions, Volume

II, compiled by Dr. tf. E, Carter) Dr. Porter commented on the

Medical School, as it was functioning when he became Dean:

"When once Moffitt had put the University's Medi
cal School in possession of hospital facilities,
the need for full-time professors in Medicine,
Surgery, Obstetrics, and Pediatrics became appar
ent .... The full-time men brought a complete
understanding of the University purpose, but soon
found themselves in conflict with the clinical
group whose intimacy with the Regents had given
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xi

them an advantage in influencing the policies
of the Medical School. Moffitt, who was per
sona grata with both faculty groups used his
great abilities always to the advantage of the

University ideals as he saw them. But he had
great sympathy with those whose ideals found
it sufficient to produce capable medical tech
nicians, . . .

"In 1927 the Medical School was a disintegrated
institution. The first year, given over to the

teaching of Anatomy, Physiology, and Biochemis
try, the students spent in Berkeley, Here the

subjects were taught largely from the academic
point of view.

"At the time (in the late twenties) a very ob
vious weakness of the school was the second-year
teaching,'

1

Acting on President Campbell's instructions, Dr. Porter

shifted elements of the curriculum to allow concurrent teach

ing of related subjects. Elective subjects were eliminated

from the fourth year and some third-year studies took their

place. The teaching staff in Physiology and Anatomy was en

riched by the addition of Dr. Ian Maclaren Thompson from

McGill University and Dr. J, M. D. Olmsted from Toronto Uni

versity; Dr. Thompson was appointed Associate Professor of

Anatomy and Dr. Olmsted, Professor of Physiology.

In his 1928 Report, Dr. Porter noted persisting inade

quacies in clinical teaching facilities, particularly for

communicable diseases and psychiatry.

Next year, it was possible to increase the observation

of disease and treatment of patients. Third-year students
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were assigned full-time study at San Francisco Hospital and

fourth-year students were assigned to the University Hospi

tal. The inconvenience of placing students in widely separ

ated hospitals led Dr. Porter to observe that a medical

center completely adequate in buildings and services would

be most effective in meeting the requirements for teaching

all students and post-graduates.

With curriculum and teaching changes under way, Dr.

Porter expanded his ideas on medical education:

"To this time-sanctioned function of prepara
tion of medical men, must now be added the
tasks of cooperation with health authorities
in their efforts to prevent disease; and with
the educational authorities in spreading wide
ly, sound information that will conduce to
better living and greater vigor and therefore
contribute to the limitation of sickness and
accident. And not alone the constituted au
thorities, but also the directors of indus
tries are turning to medicine for aid in
discovering the physical and psychological
factors which will lessen health hazards and
so contribute to the greater vigor of society.

"Moreover, besides these things, there is the

urgent demand that unceasing study be made of
the ways in which the body of man functions,
not only when it is diseased, but also when
it is healthy. In short, it is incumbent on

every medical school to make itself over into
a great medical center."

This report of 1930 also considered the relationship of the

Medical School to Public Health:

"The Medical School recognizes the increasing
importance of Public Health to community wel
fare. It also recognizes that the foremost
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xiii

duty of a state medical school is to train
physicians in a way that will insure to the

people of the State adequate leadership in
public health. Such leaders must be able to
teach the public the technique of disease
prevention, not only as it applies to the

community as a whole, but also as it applies
to individuals.

"Teaching in preventive medicine is now or

ganized, beginning in the third year as part
of the course in pathology and immunology.
This teaching is carried on during the fourth
year through lectures, demonstrations, pro
jects, and reports, all so arranged as to be
related with the courses in clinical subjects.
To give these changes effect, a subdepartment
of Preventive Medicine and Public Health has
been created, subordinate to the Department
of Medicine and Bacteriology, under the di
rection of Dr. J. C. Geiger.

Some basic deficiencies persisted in the Medical School,

In his 1932-33 report Dr. Porter stated:

"The Department [medical-ed. ] needs more beds
to carry on proper instruction in internal
medicine. There should be greater provision
for the care of infectious diseases.

"Thus far the University of California Hos
pital has made no provision for the care of
persons developing psychoses, nor are any
beds available for special study of selected
types of psychic diseases. In the very near
future a few beds must be provided so that
in cooperation with the Department of Insti
tutions or through private bequests we may
do our full duty to the State in the train
ing of physicians capable to deal with mental
as well as physical diseases."

Dr. Porter enlarged the curriculum, improved teaching,

expanded his concept of medical education, and welcomed new

knowledge. In his report to the Presiden (193^-1936) he
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observed:

"The epoch-making development of knowledge
originating in the Department of Physics,
especially the work of E. 0, Lawr.ence, have
been of great interest to the Medical School
Faculty, Thanks to the generous assistance
and the hearty cooperation of Professor Law
rence and his associates, with the interest
and encouragement of Professor Birge, certain
of these discoveries have already been made
effective for the treatment of cancer pati
ents with the alleviation of much suffering,
through the development of the 1,200,000-volt
X-ray tube, an apparatus of new principle,
novel design, and economical operation.

"Continuing interest and cooperation of the
members of the Physics Department with the
staff of the Division of Roentgenology at
the University HOSpital, has permitted re
search to go on that has clarified much that
was hitherto obscure in the structure and use
of the great tube. Other newer researches of
the Physics Department relating to the cre
ation and use of fabricated sources of radi
ation, are being studied for the benefit of
medicine by the Physics Department in con

junction with the Divisions of Roentgenology,
Pharmacology, and Medicine. There is confi
dent expectation that these studies will lead
to greater advances and further discoveries
in the treatment of those diseases suscept
ible to the influence of radiant energy."

This report also enlarged the objectives of Medical School

training:

"The programme of studies aims to train four

types of physicians: first, a majority of the
students to become able practitioners, and to

give them the will and ability to become
friendly health advisors to the Citizens of
California able to administer to individuals
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and community all the preventive and cur
ative values that the sciences and the art
of modern medicine have to offer; second,
men able to undertake work as health offi
cers; third, a selected and limited number
of internes and residents to receive ex
tended training with the view of becoming
specialists; and a fourth, a small group
of specially able men able to become in
vestigators and teachers,"

The relation of medical services to allied fields was of in

terest and concern to Dr. Porter:

... the hospital and clinics lack a
well organized modern social service de
partment. Without such an organization,
many of the methods of psychological and
social alleviation are impossible to ap
ply; and therefore much less social good
is accomplished than should be the case.
It is urged that in the near future,
funds be given to supply this glaring lack
of modern hospital and clinic service."

In his last report 1936-1938 Dr. Porter further en

larged on his views on medical education and added some com

ment about other subjects having to do with the administra

tion of the school:

"The expenditure for medical education can
only be Justified if those it has trained
are able effectively to bring alleviation
of human suffering, to prevent disease, and
to contribute to community welfare through
the improvement of the health of individuals
and the eradication of environmental condi
tions conducive to morbidity and mortality.

. . . The University comptroller's service
relieves the school of much detail, which,
under other types of organization, creates
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an exacting burden for the administration of
the Medical School. The only possible danger
is that at some time the power of the control
over the purse may encourage the Comptroller's
Department to assume administrative duties
better left in the hands of the Dean of the
Medical School.

11

. . . It was this peculiarity of our organi
zation that led the surveyors of the American
Medical Association to a poor rating of the

organization of Deanship in the University
of California Medical 3chool--one of the few
poor ratings awarded to us.

"One great weakness of the present arrangement
rises from the rapidly increasing demands of

academic studdnts for work in physiology and

biochemistry, and to some degree in anatomy.
At present, the academic students outnumber
the medical students ten to one. Also, these
students are present in both semesters. Un
der these circumstances, it would be more than
natural for the needs of the larger group to
influence the teaching policies end interests
of the divisions to the detriment of the legi
timate, but more exacting, demands essential
for the training of medical students.

"For reasons of University economy, the Medi
cal School has not heretofore urged the carry
ing out of the announced policy of the Regents
to remove Medical School teaching in anatomy,
physiology, and biochemistry to the San Fran
cisco campus. But, a situation so damaging
to the Medical School as the present one will
have to be met by some change in policy.

11

At this time, Dr. Porter was actively pursuing the possibil

ity of developing a neuropsychiatric hospital. He acquabted

President Sproul with the opportunities at hand in a letter

written September 22, 1937 J
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"I requested Miss Robb to arrange a luncheon
with you, Mr. Nichols, if you care to have
him, Mr. Harry Lutgens, Director of Institu
tions, and myself, at 12:30, Tuesday, Septem
ber 28, at the Bohemian Club, San Francisco,

"Mr. Lutgens had luncheon with me at the Hos
pital yesterday. We had a very pleasant and,
I hope, profitable session. He has some five
million dollars to spend for the erection of
two psychiatric diagnostic units, one in South
ern and one in Northern California. As you
know, I have suggested to him that such a hos
pital could be erected in proximity to, and
conducted in close cooperation with, the Uni
versity of California Medical ^chool. If it
is possible, I would urge that you meet Mr.
Lutgens. In that way you will get the pic
ture he has in mind and see, under the Uni
versity policies, how far it is possible to
meet and cooperate with him.

There are many advantages to such a hospital.
To the Medical School it would mean that we
would have access to a 200-bed psychiatric
hospital which we could staff, and use the
clinical material, surgical and medical as
well as psychiatric. We could conduct an
out-patient department which would also be
of great teaching value. All this could be
done without expense to the University. To
the State and to the Department of Institu
tions, the advantages are obvious. They
would save money in that there would be more
ambulatory patients which could be cared for
in the clinics and homes. As I understand,
about twenty percent of the patients come un
der this class. The plan would relieve the
State of a burden both for finances and for
space. There would be the advantage of having
a coordinating arrangement of the staff of the
two institutions. There would also be an op
portunity to give modern psychiatric training
to interns. This is very much needed and it
would produce a highly trained staff for the
State Hospitals.
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j. In view of these advantages, it seems to me
that it would be profitable for the Univer

sity to donate, lease, or sell (for a nominal
sum) part of the lot which was originally pur
chased for the College of Dentistry. Due to
our present development and future plans for
a closer affiliation between medicine and den
tistry, this land will not be needed by the
College of Dentistry. The College of Dentis
try will be benefitted by being able to use
the teaching material in such a hospital and
clinic.

"Promptitude is needed in dealing with this
matter. As you know, in any instance where
State funds are to be spent a great deal of
pressure is brought to bear to have them
spent elsewhere. If we can cooperate in
this, and Mr. Lutgens can put over the idea
with the Governor, it is important to set
our lines so that we can have the Labor
Council begin to bring some pressure to
have the building done in San Francisco.
The Down Town Association and the Chamber
of Commerce will work to support the project,

"This, of course, is purely a dream, but a
dream which can materialize through your as
sistance and your political and financial in
sight and through the prestige of the Univer
sity, supported by other groups of citizens,
if you feel you can enlist their aid."

When joint planning for a neuropsychiatric hospital be

gan, the Department of Institutions of the State of Cali

fornia and the Medical School had conflicting objectives.

The State was adamant about using all the space available

for beds; the Medical School insisted that the number of beds

should be determined by the amount of clinical teaching need

ed for teaching. Development of teaching and service pro

grams attractive to both groups was difficult and time
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consuming. The Department of Institutions assumed an ini-

tial dominance in planning which made the medical group ap

prehensive and very cautious in its decisions. The period

from September 1937 to the end of September 19l|0 was con-

sumed working a way through proposals and counter-proposals,

During this time Dr. Porter exerted a steady influence to

ward the resolution of the problems. In a letter to Presi

dent Sproul (received by the President May U, 19l|0) he

urged :

"I should like you to go over once more the

original proposal which formed the basis of
the discussions with Lutgens. It was these
that Merriam refused to sanction because 'he

would have no part in giving any more to the

University. 1

"Those stipulations called for lease of Uni
versity land to the Department of Institutions:
administration, by the Department of Institu
tions; at its own expense of patient care, of

upkeep, and of replacement The University to
have the right to appoint staff from its divi
sion of psychiatry for teaching and research.
The administrative staff and personnel was to
have been provided (as I think is inevitable
under the law) from the Civil Service lists
of the State, accredited to the Department of
Institutions.

"The management of patients, the conduct of
the Out-patient Department, the oversight and

training of attendants, nurses, and social ser
vice personnel, are all of them essential ser
vices without which the State would not be jus
tified, (in my opinion) in setting up such an
institution. It was proposed that these es
sential services be set up and administered
through a coordination of staffs from the Uni

versity Department of Psychiatry and Departments
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xxi

of Institutions. This coordination to be made
on the basis of agreement to be arrived at af
ter careful study end complete consideration
of the needs of the patients, of the State for
services, of the Medical School for teaching
and research, and the possible contributions
teaching and research could make for the bet
terment of treatment, and the development of
better methods for patient care, and the de
velopment of new knowledge in the field. At
no time was it intimated that the outline sub
mitted to your office was unacceptable then.

"The picture changed radically when the present
proposals came to be made. This was primarily
because the funds for building and equipment
were cut from $1, 00,000 formerly proposed, to
one-third of that sum $5>00,000.

,

"You will perhaps remember that after your first
conference with Governor Olson on this matter,
you came away with the impression that this
1500,000 might be given in toto to the University
and in return the University would build, equip,
and conduct a University-controlled psychiatric
hospital, the University agreeing to serve the
needs of the Department of Institutions in re

search, patients' study, and training of vari
ous kinds of personnel. This point of view has
never been acceptable to Dr. Rosanoff, although
he has consistently shown eagerness to let the
University Medical School have as much autonomy
and control as possible under the law as he sees
it, and in regard to, and respect for the par
ticular needs of the Department of Institutions
as interpreted by his policies.

"It has seemed to me that John Calkins has clung
to the idea of total University control in draw
ing up a proposed agreement; and while I sympa
thize with his fears of possible future control
by political-minded directors of institutions,
I believe that it is a condition and not a

'theory 1 that confronts us, and that the con
tinuing health of the Medical School and the
needs of the State for modern psychiatric ser
vice must be met somehow even though a compro
mise might be distasteful in some of its aspects.
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xxii

"The next twenty-five years are going to show as

great advances in psychiatric medicine as the past
twenty-five have in physiological medicine, and
I see no reason why, with a proper and possible
cooperation and coordination between the Univer
sity of California and the State Department of
Institutions, the University should not become
a major force in this field and one of the out
standing leaders in increasing knowledge and

bettering methods calculated to bring .allevi
ation to the saddest and most neglected group
of our fellow citizens,

"The small unit planned and promoted to come
within the $500,000 budget necessitated a dras
tic recasting of set-up and administrative plans.
Such a change, under the circumstances, was in
evitable. The original site (the Dental School
block north of Parnassus Avenue) became inappro
priate for the smaller Psychiatric Hospital.
It seemed that a forward-looking policy for the
Medical School's future could use this small
hospital as a wing, could readily and logically
be planned to join up with a new teaching hos
pital south of Parnassus Avenue a development
absolutely necessary in the near future if the
school is to fulfill its proper destiny. This
is a poiiit of policy which I believe the Presi
dent has made his own.

IIFurthermore, in the interests of economy, the
administration of the Psychiatric Hospital is
so planned as to take advantage of existing ser
vices of the medical center; not only utilities,
but controller's services, surgery, pathology,
X-ray, and other clinical facilities as well.

By this means it is anticipated that thousands
of dollars in administrative and other expenses
could be lessened by avoiding duplication. In
return, the hospital is being planned to offer
laboratory space and equipment and out-patient's
facilities to the Medical School. These addi
tions will release some of the pressure on the
Medical School's overcrowded laboratories and
on the present psychiatric out-patient depart
ment. Furthermore, it will provide a rich mass
of new material for study and teaching. It
seems to me that this plan, as outlined, offers
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xxiii

the University very great advantages not to be
obtained in any other way, and that because
of these things the University if given, in co
operation with the Department of Institutions,
an opportunity to assure to the State of Cali
fornia essential services by training atten
dants, social workers, nurses, and physicians,
the lack of whom is a present scandal and the
need for whom is greatly urgent,

"Your letter says that the proposed agreement
was shown to me by Dr. Calkins <, He showed me
a draft of an agreement which I understood was
to be changed before submission, and at his re

quest I gave him a memoranda of my ideas as to
what the basis of the agreement should be, I

do not know if the paper he showed me was modi
fied. I believe it was. I have not seen the
modification. If it was not modified, it was
quite obvious that the Director of Institutions
could not accept it as it stood, for it practi
cally was an agreement implementing an under
standing that the University be given complete
freedom in organization and administration of
the new hospital to be erected with funds de
rived through the budget of the Department of
Institutions by caring for patients at a per
capita maintenance basis.

"I told Mr. Calkins that as I saw the situation
the agreement must take into consideration the
State's interests in creating, equipping, and

administering this hospital,. as well as the
needs and legitimate desires of the University,
It is my opinion that any agreement on this
matter should take into consideration:

(1) The University's need for developing
modern psychiatry,

(2) The University's need for more clini
cal material for teaching, both psychiatric
and non-psychiatric.

(3) The State's very great need for the bet
terment of psychiatric services.

(Ij.) The State's need for a source of increas

ing knowledge and stimulation in this field.
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XXIV

(5) The State's need for a much better
trained personnel than the present situ
ation permits.

(6) The advantages of some planned and
agreed cooperation between the Univer
sity Medical School and the Department
of Institutions to cover these needs.

"it is obvious that existing legal regulations
must be respected. It is also obvious that the
interpretations of the existing laws and regula
tions need very careful and wise consideration,
and I think dealing with 3r. Rosanoff, you will
find no desire on his part that any such inter
pretations shall be to the disadvantage of the
University. On the contrary, I believe you will
find that he has a real desire to have interpre
tations that will support those cooperations which
promise to be most fruitful in developing better
psychiatry and alleviating, to the greatest degree
possible, the suffering of the alienated.

"I feel that it would be a misfortune if distrust
of strict legislative interpretation, or fear of
difficulties to be raised in a possible future
by unsympathetic politicians be allowed to ruin
this project, which, as I conceive it, holds as

great opportunities for good to the University
as to the State that provides funds. After all,
distrust of politicians is in reality distrust
of the machinery of democracy. It is up to us
as university men and citizens to see that con
ditions are brought about under which the mach
inery of democracy will work effectively and well.

"I have regretted that you have not seen more of
Walter Treadway in this matter, for in him you
have an advisor experienced beyond most men in
the United States. This experience is not limi
ted to the field of psychiatry, but includes vast
and much lauded accomplishment in the construc
tion of hospitals for the alienated, and in the

organization of administrative staffs for such
hospitals. I am sure that if you, he, Rosanoff,
and Calkins sat down together (with sufficient
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XXV

time allowed for calm discussion) you could
arrive at a really satisfactory solution in
this matter of agreement. I should like to
be privileged to sit in on the discussion and
listen to it.

"The more I see of ^osanoff, the more I believe
in his integrity, his capacity, and his vision.
He may lack something which the academic mind
rates as scholarship, but if this be so (I do
not subscribe to the idea), his other qualities
more than bring the arm of the balance even. . . .

"I am rash enough to believe the time has come
when for economy's sake, and efficency's sake,
arms of the government like the University and
the Department of Institutions with powers to
do good powers complementary the ones 1 to the
others' are in duty bound to unite their ef
forts for progress and for the welfare of the
citizens who support them in these and other
activities.

When the legislation (California Statutes 19^-1, Chapter

963) implementing Dr. Porter's dream was finally enacted, it

bore evidence of his work:

"There is an acute neuropsychiatric hospital
located on grounds adjacent to the campus to
the University of California Medical School
which shall be The Langley Porter Clinic."

In his long and fruitful career, Dr. Porter combined

broad medical and social vision with the ability to perceive

the elements of circumstance which could be put to practical

use.

Edna Tartaul Daniel
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EARLY LIFE

Daniel: We are Interested in your early life.

Porter: My mother died early, when I was about four.

Daniel: Where were you born?

Porter: I was born near Montreal in the eastern township of

Canada.

Daniel: Had your family been there for a long time?

Porter: My mother's family, the Woods, came from England. I

don't know about my father. I heard he was born in

Jamaica. I don't know if that's true or not.

Prom what part of England did the Woods come?

Around Devonshire,

Do you know why they came? Were they adventurous

people?

No, I think they just needed to improve their finan

cial position.

This was after the period of religious problems?

Oh yes, long past that period. The Drakes settled

at Abbotsford, and the Woods settled at Milton. I

was born there in l8?0.

Daniel: It would be interesting to know the first images you

have in your mind.

Daniel:

Porter :

Daniel :

Porter:

Daniel:

Porter:
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Porter:

Daniel:

Porter :

Daniel :

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

The first image I have is of the house being on

fire and my sister and myself clinging to my

mother's skirts, I must have been less than four

years old, because my mother died when I was four

years old. And I have an image of someone putting

a palm leaf fan in my hand and saying, "Pan your

mother, "

_,
V ;-', .'.-. ,

The next memory I have is of being--you know how

the ticking on a bed is?-- I was on the ticking

crying my heart out. And that's all that I remem-

ber.

After my mother died, we children went to

Montreal.

Before your mother disappeared from your life, were

there feelings and ideas about her which impressed

you?

Only those two things.

You had brothers and sisters?

My brother and sister died.

When you were how old?

Oh, I was some eighty years old.

You grew up with them?

Yes.

Do you remember the circumstances which followed

your mother's death?



10 Bl J *^ *rfT ^^^

itrol rusftt seal r 0m : .etf-iWs

sew 1 nedw bsib ne^om | t

"

one "* nB ^ VBr: A 'blc

^u,
"

tgltB bns br
' nsl

-.- .,!9d lo Bl ev^ri I V
Sn/r- add no 8J6W I -
- ^Brfct llfl B'^Brict bnA .^i/o Jis

ecf ^-naw natblirio ew t faelb i

.Ija

II ii/o^ moil beiBeqcBslb terf^c ^9

.-'nlrw iorl ^uod e -^ail^f

r
'Y

v* ?>s6Jf^ v,J :ievt*

a b ' Y

i netfel" c^

?blo wcri aiew uo\r n

. o saBsif ^tfrijaJo emcc PBW I riC

?raarid- rict ^ qn wsis uoY

.

bewt .clolriw as '"A erf;t

jseb e



Porter: No. We had a very lovely home, and we loved every

minute of living in it. My father came back from

somewhere when I was about nine years old. I don't

know where he had been. I didn't like him at all.

I didn't stay with him. I ran away. My uncle took

my brother and sister back . ..

Daniel: Now, wait a minute, did you really run away when
.

you were nine years old?

Porter: Well, I ran away when I was ten years old. I was

nine years old when I went to live with him.

Daniel: And where was that?

Porter: In Philadelphia. He was a physician, I believe.

I don't know much about him. I never got along
peal

with him. I didn't want to go there.

Daniel: You had been living with your aunt and uncle?

Porter: Yes, and I figured in my childish way that they

had to send me away; therefore there was no use go

ing back to them; they'd have to send me away again.

But I was wrong on that.
;h

Daniel: How far away did you go when you left?

Porter: About fifty miles, I guess.

Daniel: Did someone come and fetch you?
.

Porter: No, I was gone for five years.

Daniel: You mean when you were ten?

Porter: Yes.
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Daniel: How did you get along?

Porter: Boys could get along perfectly well.

Daniel: This is extraordinary. Where did you sleep?

Porter: Oh, it's a long story. Ten-year-old children fifty

years ago were not like ten-year-old children today.

Daniel: But I will wager that even fifty years ago very few

ten-year-olds launched themselves into complete in

dependence.

Porter: I was on my own until I met a man..* Let me tell you

this story. When I ran away from my father, I had

some money. My uncle always gave me money. I had

a childish idea of going to a place called Cape May.

I got on the train at Camden and went down to Cape

May. Cape May was foggy and cold; it didn't appeal

to me at all. I walked through the train it doesn't

sound credible, but it's true--I walked up through

the train until I came to some men sorting mail in

a mail car, and I said, "Where are you going?" And

they said, "We're going over to Bordentown. "

I said, "That's where I want to go," although

I'd never heard of Bordentown before. I went to

Bordentown, and as we approached the town we went

through a National Guard encampment. I dropped off

the train and went into the encampment, and the men

treated ms kindly, as they would a small boy. I was

a rather precocious boy. I spoke very well because
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Porter: I had read a lot. My aunt was a great reader and

a great teacher, and she taught me a great deal.

One of the guardsmen named Hogan said he could

get me a job. Small boys at that age got jobs in

cartery. Well, I wasn't used to hard work of that

kind. I wasn't the type, so I didn't hold my job

long; for a week or ten days perhaps.

There was another man amongst thoes soldiers who

took a fancy to me; I sort of palled around with

him. His last name was Ralph, called "Rafe" in

those days. He said, "If you are ever stuck, come

down and see me and I'll take care of you."

I must have told a lot of lies to those fellows

to account for my being on ray own.

Daniel: They must have asked you from where you came.

Porter: No, they didn't ask that at all. They took me for

granted.

I didn't feel I could stay with the Hogans for

ever, so I started to walk down the road to Ralph's.

It was about twenty miles, I guess.

Daniel: Oh dear. What a walk, twenty miles.

Porter: Well, I didn't walk. About five miles out of town

a colored man driving in an old-fashioned thrashing

machine and a wagon came along, and he picked me up

and gave me a ride. About six o'clock he turned
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Porter; into his farm off the main road, and I was left

all alone. By that time I was wondering if Mr,

Ralph would really be glad to see me or not. I

was standing in the road looking up at a tree,

an oak tree with a nice crotch on it, thinking it

would be a good place to sleep. I'd slept out

many a night. One night I had slept under a tomb

stone leaning up against a wall, in a place where

there was a nice little triangular space for me.
\

Well, I was standing there looking at this

tree, wondering how I could get into it because

it wa quite a way up, when a man with a beautiful

gray horse, Lady, came down the road. He said,

"What are you doing, kid?"

I said, "I'm looking at that tree."

He said, "What are you looking at that tree for?"

I said, "I thought it might be a good place to

sleep."

He said, "What!" He reached out and grabbed

me by the slack of ray coat here. I was a little

boy, you know. He picked me up in his sidebar

buggy.

Do you know what a sidebar buggy is?

Daniel: No.

Porter: Well, a sidebar buggy was a common thing. It took
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Porter: the place in those days of the sports runabout.

He had a beautiful horse.

Daniel: Was the buggy four-wheeled?

Porter: Yes. I remember he turned the horse around it

was very spirited. The turn swung me around; I

can feel that swing still. He went back to the

house, about a mile away, and he yelled, "Sadel

SadeJ Look what I've brought you]" He picked me

up again. . .

I never found out why those people decided to

keep me. They had a family meeting. There were

two families; his father and mother, his sister

who was married to a man who worked on the farm,

and his wife. He had no children yet. Later on

he had children. His name was William, and the

other man's name was John. It was known as the

John Oumberly farm. The members of the family

met and decided I could stay with them.

Much later, I was run over by a disk harrow and

badly cut up and injured. I was quite ill for a

long time. The family decided to send me to a

hospital in Trenton this is five years afterwards.

It was a Catholic hospital. Nursing was carried

on by Sisters of Charity. The Sister who was

head of the hospital, looking through a list of

missing persons being sought by the Plnkerton
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Porter: agency, came onto a person she thought I might be

because of an identifying scar I have on my leg,

My family, through the Pinkertons, had been

looking for me. Entirely unknown to me, the Sis

ter communicated with my uncle in Montreal. One

morning he appeared at my bedside. I was sent

back home where ray brother and sister were living,

Daniel: You were incognito, so to speak, all of that time?

Porter: I was known as Langley, I never changed ray name.

I remember the darkies used to say, "That Langley

certainly does work hard,"

Daniel: What did you do while you were with these people?

Porter: Oh, I worked like everybody else on the farm,

Daniel: You didn't go to school?

Porter: I went to school for a few weeks in the winter

time. There was no use of my going to school,

really, because Mrs. Drake had taken me much

further than the one-room school.

Daniel: You were about fifteen when you went back to your

family? You continued your schooling at that time?
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EDUCATION IN THE UNITED STATES

Porter: I didn't go to school but I had a tutor, Canon

Davidson. He was a highly educated man. He was

a tutor such as few men ever have an opportunity

to have. He was very able and very capable. He

made up for the lack and loss of education. He

never told me anything; he made me work out every

thing. He made me think,

Daniel: Your aunt and uncle, of course, were very happy to

see you again.

Porter: They seemed to be.

Daniel: They probably didn't suggest that you spend any

more time with your father. Was that the last you

saw of him?

Porter: Yes.

Daniel: What had your brother and sister been doing mean

while?

Porter: When I ran away the other children were taken back

from Philadelphia. I don't know what my father was

doing. In fact, I never asked about him. I don't

even know when he died, but he did.
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Pennsylvania Military College And Teaching At St. Matthew's

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

You were through with that episode. You were tutored
tofgrot

1

until you entered..,

The Pennsylvania Military School.

Was it a prep school?

No, it was what is now commonly called a junior col

lege.

Your uncle and aunt were in Canada but you came

down to Pennsylvania. Where was the Pennsylvania

Military School?

It's at Chester, Pennsylvania.

How did they happen to select...

They didn't. I selected it.

How did you know about it?

I just saw an ad in the old Century Magazine^ I

used to read it aloud to old John Curaberly because

his eyes were weak. I liked the idea of going to
trT

a military school. I thought it would straighten

me up when I was eighteen cr so I was very clumsy

and awkward from the farm. I was very strong.

Your aunt and uncle must have been very freethink-

ing people to go along with your ideas.

Oh. they were.

How long were you at the school?

Pour year So
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Daniel: You went from there to the university?

Porter: No, I never went to a university. Pennsylvania at

that time gave us bachelor of science degrees, and

I got a bachelor of science degree.

Daniel: This really was a college?

Porter: That's what they called it, Pennsylvania Military

College.

Daniel: After you finished your schooling at the Pennsyl

vania Military College, where did you go?

Porter: I spent a semester at Lehigh taking chemistry. Then

I went to California. I got a position teaching

chemistry at St. Matthew's, an Episcopalian high

school for boys* It was known as Brewer's; Mr. and

Mrs, Brewer ran it.

Daniel: This is the point at which you came to California?

Porter: Yes, ray uncle and I came together. We had a long

trip through Canada and we came down from British

Columbia to San Francisco by boat. We went to San

Mateo and I taught there for several years.

Daniel: How did you happen to find out about San Mateo?

Porter: San Mateo found out about me. An application had

been sent to Pennsylvania Military for a teacher who

would introduce their methods. For some reason or

other they chose to recommend me,

Daniel: The Pennsylvania Military College enjoyed a dis-
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Daniel: tinguished reputation at that time?

Porter: At that time. I think so. It must have.
lifir. w; -

Daniel: The San Mateo school then prepared students for

Pennsylvania Military College?

Porter? I think Stanford was also willing to accept their
-

students.

Cooper Medical College

Daniel: When did you first develop an Interest in medicine?

Porter: When I was offered an opportunity to teach in the

department of chemistry at Cooper Medical College.

The college offered me fees in return for teaching

chemistry.

I was acquainted with the field of medicine. My

uncle was a professor of the Institutes of Medicine

at McGill Joseph Drake. He was a brother of Walter

Drake, who took care of me.

Daniel: Yes. But apparently you didn't have medical edu

cation in the back of your mind as something you

were looking forward to acquiring some day.

Porter: No, no.

Daniel: You came onto it almost by accident.

Porter: It's like everything I've done in my life.

Daniel: Is that true in general of your life?

Porter: Yes. The opportunities were offered and I've used

them.
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I

Porter: After teaching a while at San Mateo, I accepted an

appointment as a chemist in the Bethlehem Iron Works,

Before I went there, I happened to meet a man who

was a professor of chemistry.

He and I took a drink together at the Palace,

I said that I didn't know anything about chemistry

because I didn't know very much in those days. He

said he knew less anyway, so would I come along

with him and teach chemistry at Cooper Medical

School, He discussed my qualifications with Pro

fessor Lane and I was made an assistant in the

department of chemistry.

Lane and I didn't get along very well. The

Medical School refused to give me a Stanford in

ternship at the county hospital, I went out and

got a University of California appointment at St.

Luke's, although I was a Stanford graduate, I

spent a year as an intern at St, Luke's, Then I

went out to the Philippines, and from the Philip

pines I went to England.

Daniel: How long did it take you to complete your medical

curriculum at Cooper?

Porter: Three years. They gave me a year's credit on my

bachelor of science,

Daniel: How long was the medical curriculum at that time?
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Porter:

Daniel:

Porter:

Daniel:

Porter:

Pour years.

This did not include any intern experience?

No
..; f- I.

Did you qualify as a physician in the state of

California after you completed your internship?

When I came back from Europe I had to take the

state board examinations.

Pacific Mail Transport Physician: Typhoid Abroad

Daniel: Was it in 1898, after St. -kike's, that you were em

ployed by the Pacific Mail?

Porter: Yes,

Daniel: You worked for a year?

Porter: No. We were gone from April or May until December,,

Daniel: Why did you take this job aboard ship?

Porter: I thought it was a nice opportunity to go to the

Philippines, which interested me; I thought it was

a good opportunity to gain experience.

Daniel: Who were the passengers on this ship?

Porter: Soldiers. Just the 13th Minnesota Volunteers. They

had their doctors in the islands. I returned imme

diately to San Francisco and went right to England.

Daniel: Was there a good deal of cholera in the Philippines

at that time?

Porter: No. There was a good deal of typhoid on the ship,

though. It was brought on board from San Francisco.
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Porter: There was a great deal of it in San Francisco.

We had twenty-nine cases among the crew on the

ship. There were many cases among the soldiers,

Daniel: That produced a crisis, didn't it? Could you

really do anything but keep these people comfort

able?

Porter: Keep them alive. We were very fortunate. We

didn't have much milk on board and at that time

the preferred treatment was the milk treatment.

As a matter of fact all we had to feed our people

was pork and beans. I was fortunate and found a

lot of what they call Benger's solution. It was

an enzyme solution used to predigest food so that

it would be more readily digested. The patients

had more adequate nourishment than they would have

had on milk and they got well.

Daniel: You had no fatalities?

Porter: No fatality from the typhoid. One man died. That

was my fault, too. He had a venereal disease which

I had overlooked because I was looking for typhoid.

The typhoid patients had plenty to eat. Further

more, I was very proud of my hydro therapy. Now

adays it wouldn't be considered good therapy, prob

ably. I placed patients between decks and I had

the hose turned on the decks above. We kept their
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Porter: temperatures down by hydro therapy.

Daniel: That was very Ingenious.

Porter: It was ingenious at the time.

Daniel: You didn't have enough tubs for tepid baths?

Porter: No.

Daniel: You can't do cold packs for twenty-nine people

unless you have a large,..

Porter: If you have nurses. We didn't have any nurses.

Daniel: You were the only person on board with any medical

background who tended to the medical needs of the

crew?

Porter: Myself and the four bosuns.
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EDUCATION ABROAD

Daniel: On your return to San Francisco, you left for Eng

land. What attracted you to England?

Porter: I was from an English family. After my foster

mother, Mrs. Drake, died, Mr. Drake offered to take

me to England and to live with me there. He wanted

me to have English training. And I always had a

great admiration for Professor Sir Robert Hutchin-

son.

Daniel: Your uncle was a very diligent parent.

Porter: Go back and look at him and see what kind of a

looking man he was.

Daniel: Where is he?

Porter: Ranging over my bed.

Daniel: He looks as if he would be capable of coping with

anything. He must have appreciated the fact that

you had a lot of imagination.

Porter: He did. He was a fine man.

Daniel: It is interesting that he felt training in England

would be valuable to you.

Porter: Well, he was an Englishman through and through.

Daniel: Was it true that the training in English hospitals

was outstanding?
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Porter: I think at that time it was very much better than

it was anywhere else.

Daniel: Were there centers of medical education here which

were important?

Porter: Johns Hopkins was Just getting started,

Daniel: Osier was in England when you went there?

Sir William Osier

Porter: Osier went later than I, He advised sending me to

London, He gave Mr. >rake letters to his great

friend, Sir Steven McKenzie. Steven put me into

his hospital, the London Hospital, That is why I

went there, I wasn't there very long, I was ap

pointed resident physician at St. Mark's hospital,

Daniel: Did you know Osier?

Porter: Yes, I knew Osier very well; he was a very great

friend and a pupil of my uncle, Joseph Drake,

Daniel: Was he going to school there?

Porter: He was one of Joe Wood's pupils, and succeeded him.

He told me that his succession was due to that, as

he put it, that great heart; Wood had an enlarged

heart, a corboulnum. When Wood died, Drake in

sisted that Osier be given his place. The faculty

wasn't ready to give it to him, so Drake said, "Well,

I'll live a little longer so that you will get the

place,"
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Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Osier eventually succeeded Wood, after Drake; this

is long before he went down to.,,

Philadelphia.

Yeso And then of course he was at Johns Hopkins

He was at Hopkins after Philadelphia, Then he went

to Oxford,

He seems to have inspired a great deal of confi

dence among the people who had anything to do with

him.

He was a patient's doctor,

I gathered as much,

I'll tell you a good story about Osier. Osier told

it of himself. When he first graduated he went

home to his father. His father was living in a

little country town in Ontario. His father said,

"I think you had better go see Dr, McPherson"

McPherson was the local doctor "He might have

some good advice for you." Osier tells the story

magnificently. He tells how he went to a gate

leading to an old, brick, Georgian house, up the

brick path, how he went up and rang the bell. The

old doctor himself came to the door and said, "What

can I do for you, Wniy?

He said, "Well, my father thought you might

give me some advice,"
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Porter: "Advice? I can't give you any well, maybe I

can tell you a thing or two." He said, "Don't do

too much, M

Later, as Osier was going down the path he

called him back and said, "Willy, I think I can

tell you one more thing. Don't say too much."

"Don't say and don't do too much." And that

really is the best advice a doctor can give. I'm

sure there are a lot of doctors today who do things

because they can do them; because medicine has made

It easy to do them although they may not need doing

at all.

Daniel: Apparently Osier showed great promise even when he

was a student.

Porter: Oh, yes, even before he was a student. He came to

McGill with a reputation for being a naturalist.

In those days naturalists were a dime a dozen, but

they were very much sought after In medical school

because they were people who knew something about

microscopes. The microscope was just coming into

use then.

Teachers And Influences In England

Daniel: Who most influenced your early thinking In medicine?

Porter: Steven Mackenzie was the major influence Well, no,
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Porter: It's hard to say who was the major Influence,

there were so many. Robert Hutchinson, I think,

probably was the major influence on my career.

Daniel: What made these men outstanding in your mind?

Was it their work or their points of view?

Porter: Oh, their points of view. They were like Osier.

They had a sense of responsibility for the pati

ent, for what they could do for him.

Daniel: This was more important than technique?

Porter: Oh, technique is nothing. I mean you can go very

far astray on technique. You spoke of Johns Hop

kins. If you look at Johns Hopkins carefully

you'll see that there were two forces there: Os

ier and the old pathologist, Welch. Welch brought

German technique in laboratory work. He and Osier

together fused laboratory technique with clinical

observation and made an entirely new consideration

of medicine.

The English weren't particularly keen on labora

tories, except for work in anatomy. English medical

schools had them but they weren't the dominating

feature of the school as they were in this country.

Daniel: Would you say the dominating interest in English

medicine was service to the patient?

Porter: Yes, I think so.



IS

<
<

'

-ict-aw erf* BBW orfw ^JBE oJ

< ilrid- I noenlf . eiew en

tse Y* nc sonaifllf

?bnlm ixrcY ni gnlbfue^c^i eeerfct ^bfijn derfW tleinBQ

row ^I^rfrf tfi r

aaill eiew y&dl . dO

tol ^dllldl B bfiri Y-

4 c

?' :9tf nfiri^ JnBrf-

Y18V CT UOTJ . J

snrfoL to 9>foqe i .ei/plnrfr.

^IIulsiBO enl: .Ri

^ee I.'

^rfsiroicf riole . , J

.

Ifioinll
J

r syplrb ostf Y r; ^

ncUBtebiEnoo wen ^lenl^n^ HJB ebr hns noUrvieedc

.eniol

Biocfsl nc nee:i YlTPltiol^tfi.
: ^ew rip.lj.

jsoj .^mc^jBiiB nl : t es

gnl^flfilir.
' *'n*T6

ml

'

; 8Bw enloJCbetn

.oe jlnlrW I
t 3Y



22

Daniel: You had a sound medical education.

Porter: Oh, I had that.

Daniel: How long did you pursue this program before you be

came a licentiate of the Royal College of Physicians?

Porter: I think it was in January of 1900 or 1901. That

would be two years,

Daniel: Were the medical students put at clinical work in

the hospital before being licensed?

Porter: Oh, yes, yes, always. And of course before you got

into the wards you were supposed to have your work

in physiology and anatomy and so on. I had Arthur

Keith, the anatomist, who was one of the greatest

anatomists in the world.

Daniel: Did you take the full medical curriculum in London,

or did you take only the things you hadn't had at

Cooper?

Porter: The things that I hadn't had and the things that I

was particularly interested in and the things that

1 was weak in.

Daniel: You didn't enroll as a medical student, did you?

Porter: I suppose I did, yes.

Daniel: Your clinical experience in England was chiefly in

pediatrics?

Porter: Yes. I don't know that I had become definitely a

pediatrician, but I had become interested in child

ren.
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Daniel: At that time you wouldn't have been likely to

think of yourself as a specialist, would you?

Porter: No.

Daniel: You would have thought of yourself as a general

practitioner with special training?

Porter: Special interest.

Daniel: Your study was all post-graduate?

Porter: All post-graduate work.

Daniel: Does this mean, for instance, that the anatomy in

Cooper medical school gave you only a foundation.

Porter: Yes, I think that's a fair statement.

Daniel: If you were going to advance your knowledge you

had to keep learning more.

Porter: I couldn't have taught on what I had learned at

Cooper. I felt confident after a course with

Keith because he was very different. I always

had the ambition to be a teacher.

Daniel: You were seeking advanced training in several dif

ferent fields, because you wanted to be a teacher.

James Bullock was a bacteriologist. Had you stud

ied bacteriology at Cooper?

Porter: I think we did. I don't remember now. I know I've

always been interested in bacteriology.

Daniel: Did Bullock have more to offer you?
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Porter: Oh, Bullock was a tremendous person. Bullock,

Keith, and Hutchinson were the three people most

Important to me In England, except for a friend

who was about my own age at ray own stage of devel

opment. He was very influential,, He was a tutor

in medicine at the school. I remember going up to

him one day; I said I wanted to be tutored. To my

surprise he said, "You don't need any tutoring,

what you need is a friend." I was never confident

in those days. He guided me in my training.

Daniel: Perhaps you were seeking the same thing students

at any age seek, ideas about further reading and

discussion.

Porter: Henry Head probably left a greater impression on

me than almost anybody else, except Hutchinson, be

cause he was a very great neurologist and he was a

very great friend. He was a close friend of mine.

He led me to a great interest in the neurological

diseases* As a matter of fact, I was a better

neurologist than I was anything else.

Daniel: What was going on in neurology at that time?

Porter: Everything was going on. It's been going on right

along. At that time, Head was chiefly interested

in the relation of the peripheral nervous system

to the central. Just before him, and continuing
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Porter: to his time, men were very much interested in local

izing functions of the brain. They overdid that.

Now they're trying to localize functions in the sub-

cortex.

English Medicine: Pediatrics And Infant Feeding

Daniel: You were deeply impressed by English teaching and

concepts of medical service.

Porter: The attitude is what I like about the English. I

have always been considered rather dissident among

my colleagues because in this country English medi

cine is looked down on as being not as good as it

should be.

Don't forget that England was a class-conscious

country, and while people who had status could get

the best care In the world, the poor people got very

poor care. I'll never forget one of the things that

struck me very forcibly in ray work with Professor

Robert Hutchinson. He had an outpatient department

where the people were so poor they couldn't afford

to buy anything but condensed milk for their babies.

The condensed milk had no fat in It. He had a bril

liant idea of putting cod liver oil into it. Cod

liver oil was considered to be a medicine that

could be given to the poor. You couldn't give them
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Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

food but you could give them medicine. We didn't

have any funds to give them food. But there were

funds to buy medicine. Hut chinson added a teaspoon

ful of cod liver oil to each bottle of this feeding,

and the babies bloomed marvelously. That episode

developed my first interest in pediatrics.

The cod liver oil prevented rickets, of course.

Oh yes, and it also prevented malnutrition. Vita-

rains were not yet discovered.

No, but you knew by observation what foods most

effectively nourished the baby

Bob Hutchinson used to say that there's only one

test of food for a baby, that is, does the baby

thrive on it. Cod liver oil was used in England

for hundreds of years, * think; but it wasn't used

as part of a baby's food. It was used as an anti-

tuberculosis and an anti-cold medicine.
'

What about oatmeal in the baby's diet?

I don't think oatmeal was used much except in Scot

land. Barley was used a great deal. I'm not too

sure. It was a long time ago.

I can tell you about some very interesting

responses to early vitamin use. I remember one

about Dr. John Howland, a professor of pediatrics

at Johns Hopkins. We were having a meeting of the
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Porter: American Pediatrics Society and he was there. He

got up and said, "I'm tired of hearing you talk

about cod liver oil. I don't think there's any

thing in 03 d liver oil. I'm going to go home and

show you up."

So he went home and he showed himself up. Later

he went across the street to McCollum, showed him a

picture, and asked, "Have you got anything like this

in your rats?"

McCollum said, "Why, yes,"

After a great deal of work vitamin D deficiency

was described, vitamin D discovered and character

ized as the "sunshine vitamin." The man who called

D the "sunshine vitamin" was a very wealthy Jewish

doctor from ^ew York who was a dilettante if there

ever was one; Hess was his name. He reported that

cod liver oil and sunshine did the same thing, so

he called it the "sunshine vitamin."

A Dresser's Duties

Daniel: Before we leave the clinical scene in London, would

you describe the work of a dresser in English medi

cal service?

Porter: A dresser is simply an assistant to the surgeon.

He does the dressings on wounds.
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Daniel: I was interested in hearing if the dresser, who was

a doctor, did the work which is presently done by a

nurse.

Porter: No, a dresser over there is simply a graduate stu

dent who does what a doctor does in the out-patient

department here,

Daniel: Yes. As a senior dresser did you handle only sur

gery patients?

Porter: No, I was a general assistant in the out-patient

department,

Daniel: You assisted in any department in any way you were

needed.

Porter: Yes, not just as a surgeon. Dresser was just a

title.

Daniel : Did you have some further comments about medical

practice in England?

Porter: I mentioned that in the past the poor got very bad

service. We used to have what they called a doc

tor's shop. But status in England has changed en

tirely.

Daniel: Yes, However, one reason why English medicine has

been able to develop as it has is because medical

teaching embodied the concept of service.

Porter: Service: that's the real truth of the matter. The

trouble in this country arises, like everything
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Porter

Daniel:

Porter:

Germany

Daniel:

Porter:

Daniel:

Porter :

Daniel:

else, from economic pressure. Medicine is a ques

tion of business in this country. Medicine isn't

a business; medicine is a social service.

Do you think medicine in England gracefully ac

cepted the National Health Service.

I think there were quite a number of holdouts.

There Is a group in England, just as there is a

group In this country, which opposes the idea of

National Health Service. As one man said to me

once, I've done all right. I don't see why

somebody else can't."

It is interesting that medical students from

the lowest status families are usually the very

toughest on the poor. They say, "I got along.

Why can't he get along?"

After work in London, you continued your travels

abroad to Germany.

I went to Freiburg.

What was there In Freiburg?

I just went there because my wife liked it. She'd

been there at school, and it had a good university.

You didn't do any medical work there?
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Porter: Oh, yes. I worked with Goldman there. We worked

on pathology. He was outstanding a pathologist of

the lung. I studied with him. And then I went to

Berlin awhile, with the old gentleman Pinklestein.

Daniel:

Porter :

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

There's somebody in Paris, Comby. What was his field?
.

Oh, he was a pediatrician.

Was the other man in Germany a pediatrician?

Yes.

And who was Czerny in Germany?
.

He was one of the great pediatricians*

Did your uncle remain abroad while you pursued your

studies?

He returned Just before he died. He died, I think,

in December 1899. I was married in September 1900.

You were married before you went to England?

No. I came back from England to Toronto and was

married and then went back again to England.

Had you known your wife a long time?

Our families had known each other
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Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

SAN FRANCISCO

You went from Germany back to San Francisco?

Yes, I was the resident doctor at Yosemite for a

year after I came back.

Right after you came back?

No, First I spent six months preparing for the state

board, I lived in Santa Barbara during that time,

I was in Yosemite for nine months, I suppose. Then

I came up to San Francisco,

You came to a definite appointment in San Francisco?

No, just to establish a practice,

Was it less difficult at that time then it is now?

I think it was probably less difficult. It wasn't

difficult for me, I always had a great many friends.

San Francisco Polyclinic

Daniel; One of the first achievements in San Francisco at

this time was the development of a pediatric clinic

in the San Francisco Polyclinic, What was the San

Francisco Polyclinic?

Porter

Daniel:

Oh, it still exists, * believe.

Under whose auspices did it exist?
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Porter: As far as I knew it was under Mrs. DeYoung's aus

pices.

Daniel: Mrs. Mike De Young?

Porter: Yes, she used to support that place. Jack Shields,

who was a very great friend of mine, handled medi

cine there and asked me to take over pediatrics.

I did. I made enough of an Impression on the medi

cal community to be offered direction of the Cooper

pediatric clinic. I took my following from the

Polyclinlc here.

Daniel: Where was the San Francisco Polyclinic?

Porter: At that time, just after the earthquake, it was on

Ellis Street. Later it moved out somewhere, I left

it after about two years. I used to have a very

interesting associate there in Dr. Martin Fischer.

He afterwards became professor of physiology in

Cincinnati.

Daniels: What more could you do at the clinic then examine

and prescribe?

Porter: I always taught. I think all the way through my

whole effort has been to educate, to bring more

knowledge to bear. I taught in my office. People

don't object to your teaching when you have a few

students in the office. Certainly they don't ob

ject to having their children used as teaching

material because they like to show them off.
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Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter :

Daniel:

Porter:

Daniel:

Porter :

Were you a visiting staff member or a paid staff

member at Cooper?

No one was ever paid.

How many days each week did you spend there?

Six. It really was a very active clinic by the time

I turned it over to Dr. Paber.

You went in every weekday, every morning?

Every morning, yes.

You also visited your patients?

Yes.

It was through my unpleasantness, I guess, that

I got babies into the women's ward. I made so much

fuss that they gave me the women 1 s ward in Lane

Hospital which was opened, I think, while I was

there .

V7ere the babies pay-patients?

Yes. I think they always were pay-patients if the

parents could afford to pay something at the clinic.

We had nothing to do with that part of it.

There were no facilities devoted entirely to hos

pitalizing children?

Not at that time. San Francisco was a very small

community of only about 275*000 people.

What happened when there was a very ill child?

Most of the very sick children I saw at their homes.
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Children's Hospital

Daniel: Were there no facilities in San Francisco?

Porter: Oh, yes, there was the Children's Hospital,

Daniel: Where was this?

Porter: Right where it is now.

Daniel: That was very far away from the center of town.

Porter: Yes, it was very far. I used to have to walk along

a boardwalk as far as Commonwealth Avenue, from the

corner of California and Presidio. There was a

little stream running along Commonwealth Avenue,

After I left Stanford I was very largely in

terested in the Children's Hospital, I tried to

get them tied up with the University, but the women

didn't like the idea.

Daniel: Who was the director of the Children's Hospital and

who owned it at that time?

Porter: I don't think anybody owned it except the group of

women. It was originated by Dr. Charles Brown.

It was combined with a nearby women's hospital and

training school for nurses.

Daniel: Was this Charlotte Brown or Adelaide Brown?

Porter: Adelaide's mother, Charlotte. Adelaide carried on

afterwards,

Daniel: She was a very energetic person, too.
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Porter: Yes. When ^ was president of the San Francisco

Medical Society, I think it was in 1910, I got

Adelaide started on her milk business. I made her

chairman of the Certified Milk Commission and she

was kept on in that capacity a great many years.

Daniel: Before this time there had been no certified milk?

Porter: Dr. Spaulding was really responsible for the -intro

duction of certified milk. He got tired of working

on the Milk Commission. He turned his assignment

over to me; I turned it over to Adelaide Brown,

Dr. Charles Fleischner was important in the

development of safe milk.

Karl Meyer is really the important milk man.

Daniel: What about the development of well-baby clinics.

Ibrter: I think the person who has to get credit for that

is Adelaide Brown, probably,

Daniel: Did she begin this work at Children's Hospital?

Porter: Yes.

Daniel: Did you have any epidemics to cope with?

Porter: We had the big influenza epidemic. I then had full

charge of Children's Hospital. Later on Dr.

Fleischner took hold*
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PUBLIC HEALTH PROBLEMS IN SAN FRANCISCO

Daniel: Did you have much scarlet fever?

Porter: Not much. We had some. I saw a great deal of it

in England. For a while here after the earthquake

there was smallpox and leprosy, you know.

Daniel : What was the incidence of leprosy?

Porter: I think we sent about thirty cases to Carrvllle.

We had them out at the pest houses. I induced Dr.

Ward to rename these buildings Isolation Hospitals,

One and Two.

Daniel: You kept them there?

Porter: We sent them down to Carrville in the winter. We

sent all our lepers to Carrville after the earth-

quake .

James Ward and Homeopathic Medicine

Porter: There's one man who has never got credit for the

work he's done for San Francisco because he hap

pened to be a homeopath, and was reputed to be a

quack, but James Ward certainly worked for the

city.

Daniel: You mean in connection with public health services?
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Porter: Oh yes.

Daniel: Do homeopaths and allopaths define two main currents

of medical thought?

Porter: More than that. There was another group I've for

gotten its name. You see, President Wheeler was a

homeopath. He was a convinced homeopath, and he

opened up the medical school for the homeopaths.

He and Dr. Ward were great friends. The homeopaths

were always given representation. Ward got repre

sentation on the Board of Health. In those days

the Board of Health didn't have any health offi

cers. Members of the Board did the work them

selves.

Daniel: Work was parceled out among the members of the

Board of Health?

Porter: Dr. Ward did it all. he practically became the

health officer.

Daniel: How was homeopathic medicine different from allo

pathic medicine?

Porter: Hahnemann's original idea was that disease was com

posed of very finely divided monads that ran through

the body, that the different monads had to be fol

lowed by just as finely divided remedies. Medica

tions were given in small amounts, often at frequent

intervals. But they taught us a lot. They taught
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Porter: us , for Instance, that huge doses of medicine and

the nauseous medicine that so-called allopaths

gave rather generally were unnecessary and didn't

do any good,

Daniel: The homeopaths did have a value?

Porter: Oh, they had a value. There's nothing in this world

that has no value.

Returning to the problems of Dr. Ward and the

period before the earthquake and the blow-up of the

Schmitz regime, where Dr. Ward was president of the

Board of Health. He wanted a health officer. He

couldn't find anyone who would work with him. He

wouldn't take anyone whom he couldn't depend upon,

and he couldn' t find anybody he could depend upon

who would work with him. He came to me and wanted

me to be the health officer. I couldn't be. In

the first place I wasn't, at that time, a citizen.

My citizenship was established in 1916. There

happened to be living in the same house where I

resided a man named James Watkins who was also a

physician. I said to Ward, "Well, here's an honest

man. He doesn't know much about public health but

we can teach him."

He said, "Yes, all right. Will he do it?"

I said, "Yes, he'll do it."
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Porter: I persuaded Dr, Watkins that it was his duty to take

the office since nobody else would. So he took over

the health officer's work, I was thoroughly confi

dent that Dr. Ward would do it right as he saw the

right. He probably saw it better than I did.

The Plague

Porter: Shortly after that--Schmitz was thrown out before

Schmitz was thrown out, however, we found this

plague thing.

Daniel: Prom what part of the city did the first case of

human plague originate?

Porter: Prom North Beach.

Daniel: Who brought it in?

Porter: Dr. Caglieri.

Daniel: Were there any other cases in North Beach?

Porter: Quite a number, nineteen or twenty.

You know, if you get a septicemic plague you

don't have any signs. Well, there's one dramatic

story of a Chinaman who had been around to several

people who examined him. They all told him,

"There's nothing the matter with you. You just

think you're sick." He said, "I'm going to die,"

and he sat down on the front porch of Emergency

Hospital and died right there. They found that

his blood was full of the stuff.
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Daniel: Who first Identified this disease as plague In San

Porter:

Francisco?

I guess I did. I think so.

U.S. Public Health Service: Control

Daniel:

Porter:

Daniel:

Porter:

How long before the U.S. Public Health Service ar

rived?

Ten or fifteen days. We were under the direction

of a very excellent man.

Rupert Blue had come out.

Rupert Blue was just a public relations man. Colby

Rucker was the fellow who really did the work. Be

fore Blue came, I said to Jim watkins, the health

officer, "You better go to the mayor and have him

get in touch with the Public Health Service. It

was called the United States Marine Hospital and

Public Health Service then. And he did. Colby

Rucker and Rupert Blue were sent as their repre

sentatives. Well, Rupert Blue was a splendid con

tact man but he didn't know much about public

health. But Colby certainly knew all about the

rat game.

Before the U.S. officials arrived, the city

was organized by sections according to the Kita-

sato plague routine. Each section was supervised
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Porter: by a member of the citizen's health committee, of

which I was a member. Plague preventive measures

were developed and applied to the city section by

section.

I'll never forget one of the funny things

about Colby. He talked to these women's groups,

and he always wound up his speech with, "Keep the

cover on your garbage can, and remember mej"

There were several other people in the U.S. Public

Health Service group.

McCoy.

And Vogel. Do you remember Vogel? Creel, Pox.,.

They were brought in afterwards to take over some

of the districts in which the men were not consid

ered competent.

Daniel 1 At this time, in 190? Dr. William Ophuls was pre

sident of the San Francisco Board of Health.

Porter: He was dean of Stanford.

Daniel: Were the members of the San Francisco Board of

Health ornamental or did they have some real say?

Porter: At that time they didn't. They never have had very

much say. But the Board of Health really had more

say later when Hassler became health officer. His

first position was sanitary inspector. Then he be

came health officer after the Board of Health was

Daniel:

Porter:

Daniel:

Porter:
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Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

reorganized. The health officer was given the func

tions of the Board of Health, and the Board of

Health became advisory.

One wonders why the U.S. Public Health Service had

to be brought in to handle the plague.

It was simply a question of preventing a quaran

tine. A quarantine of the port of San Francisco

would have been a very terrible thing, Jrou know.

The U.S. Public Health Service was responsible for

possible quarantine of the city?

No. * guess that decision was made by different

boards of health in different countries. It was

thought that intervention by the U.S. Public Health

Service would forestall foreign boycott of the Port

of San Francisco. If we had left handling of the

plague to San Francisco purely or California purely

we would certainly have been quarantined.

Action of the U.S. Public Health Service reassured

shippers into the port that the situation was being

brought under effective control.

That's the idea.

Bringing in an outside group didn't make much sense

since local personnel appeared competent to handle

plague control measures.

Well, that's merely because you didn't live during
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Porter:

Daniel;

Porter

Daniel

Porter;

Daniel:

Porter;

Daniel;

the time. You didn't hear the threats that were

made.

A quarantine of the city would have been disastrous.

Disastrous, yes. Shipping in the days before Harry

Bridges was more important.

Your assignment on the citizen's health committee

was to clean up the waterfront. What were your

chief problems then?

Simply to get rid of the rats, that's all. Colby

introduced the principle of rat-proofing by eleva

tion, which allowed the natural enemies of the rat

to get at them. Many of the old houses and old

places were elevated. When the tide was too high

we put gratings along the sewer outlets.

And then the beaches under the wharves. You'd

be surprised. They are quite extensive, miles of

them. Pood and stuff would wash up because trash

had been dumped into the bay, and the rats would

come out there and feed just like any other animal.

I'll never forget rowing down Islais Creek and

seeing the great, big, fat rats coming down at low

tide to feed on the beach.

There were lots of them?

Oh yes, millions of them.

What about garbage? Where was It dumped?
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Porter: I don't know what was done with it. There was an

incinerator here, but I don't think it ever worked

very well."

Daniel: Why was the rat population large?

Porter: It was neglected, I suppose.

Daniel: Rats hadn't been killed before this time?

Porter: They hadn't been trapped or anything like that.

Daniel: Rodent control was not a public health service?

Porter: No. However, in our plague control programs we

used to cut off sections of the sewers and gas the

rats,

Daniel: I understand that at this time a complete set of

working drawings was made of the sewers, which had

not been surveyed in twenty years.

Porter: I think it was. I think it was a very great thing

to have Colby for the five years he was there. He

and Karl Meyer together discovered the existence

of plague among wild rodents.

Daniel: The San Francisco plague came from Bombay, didn't

it?

Porter: Well, we believed so at the time, I think Karl has

the idea now that most of it came from native ro

dents. Squirrels sometimes have the plague, and

they carry it on to the rat population in cities.

Daniel: Why weren't preventive measures developed following
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Daniel: the earlier plague outbreak?

Porter: I understand that the state government was entirely

antagonistic and did everything it could do to pre

vent any development of a program.

Daniel: Why do you suppose that was so?

Porter: I don't know.

Daniel: Did you have anything to do with the development of

legislation advanced for Implementing plague pre

vention measures?

Daniel: I think the citizen's health committee did. As a

committee we did, but I didn't have any personal

interest.

Daniel: What was going on in Oakland at this time? Did you

meet with any of the people on the other side of

the bay on rat control?

Porter: No, they had their own group. But the Oakland water

front didn't amount to very much in those days.

Daniel: You didn't coordinate your rat-killing with theirs?

Porter: No, I think Colby developed that

Citizens 1 health committee and C. C. Moore

Daniel: Who thought of having a citizen* 1 health committee?

Porter: Charlie Moore organized the citizens' health com

mittee.

Daniel: Who was Charlie Moore? His name keeps appearing
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Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

In community activity in this period.

Charlie Moore was a very important person.

Was he a businessman?

Yes C.C. Moore Engineering Company.

What was that firm engineering at the time?

They built the Babcock- rt ilcox engines and made equip

ment for PG. and E, I think.

Mr. Moore had great interest in the community. Was

public health his main interest?

No, I think San Francisco was his main interest,

He was director of the fair in 191S>.

He was president of that. I shuddered the other day

when I heard Walter Johnson Park mentioned; it al

ready has a name. Officially, it's the Charles C.

Moore Park.

Why don't you write the Chronicle about this?

Oh, I don't know. Charlie's dead and his wife died

the other day. He was a very important man. I

think he was the first president of the chamber of

commerce.

He mentioned being president of the chamber of com

merce when he organized the citizens' health com

mittee. It was a large group.

Yes, it was a big committee.

Why was this extensive plague control program han

dled so quietly? During the epidemic, very little
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Daniel: appeared in the papers about what was going on.

Porter: Very little was said.

Daniel: Was this silence intentional?

Porter: I think so. I think the idea was that the less

that was said the soonest mended. And the U.S.

Public Health Service were doing all they could.

Dr. Porter On The City And County Hospital Staff

Daniel: At the time you returned to San Francisco and estab

lished yourself in pediatrics you also went on the

staff of the City and County Hospital.

Porter: I got an appointment at the city hospital. Ward

assigned me communicable diseases. After the

earthquake the man who had the title of city physi

cian for communicable diseases left San Francisco

and Ward asked me to take his responsibility. The

lepers and the smallpox cases were added to my

other cases.

When I took hold of that assignment we had one hun

dred and fifty cases of smallpox in the hospital

all the time. It was very easily stopped. We

didn't have any local law requiring the reporting

of chicken pox. The old doctors all thought small

pox had to be very serious and a very heavy infec

tion. The most mild cases of smallpox they con-
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Porter: sidered to be chicken pox. Since no report was re

quired for chicken pox, the cases of mild smallpox

received no official attention.

Then I persuaded the supervisors to pass a

law requiring that chicken pox be reported. After

that smallpox was brought under control,

Daniel: What other important communicable diseases were

there besides smallpox?

Porter: Typhoid fever was common when I first came to San

Francisco and right after the earthquake. We used

to see a great many cases during the summer. We

don't have any more infected glands of the neck;

we learned to pasteurize milk properly. There were

many cases of measles.

Daniel: What about clinical diagnostic facilities in the

hospital?

Clinical laboratory

Porter: The clinical laboratory at the City and County Hos

pital was established in an interesting way. Or.

Lissner, a resident physician of the San Francisco

Hospital and I had charge of the contagious, ner

vous, and clinical diseases at San Francisco Hos

pital. One day an old French doctor here Dr.

Bazet, telephoned me and said, "Ive got a couple



bIJtxT

.

'

'

.

'

*l : ^w

.

.

:ii

:I

.Tt

,

-

- '

t

Vl"
t



Porter: of cases of typhus fever that I'm going to send

you.
"

I said, "No, you can't have any typhus fever,

I don't think."

He said, "Yes, you can't ever tell typhus, and

they have the rash and everything." So he sent

them over. They didn't look like anything I'd seen.

I'd seen a great deal of smallpox but I missed the

diagnosis. Fortunately, we put them in an isola

tion room because vie weren't quite sure what they

were.

But the Chronicle, which was carrying on a

fight with the political group in power, wrote an

article which stated that the resident physician

had missed the diagnosis and put the patients in

the ward, I went down to see the editor, who was

my friend. His name was Ernest Simpson. I told

him. "You've got the story all wrong." He said,

"Sit down and write your own story.
"

I wrote it and it was run. I never knew whe

ther Schmitz and Ruef were interested because they

found somebody in their administration who could

get a retraction from the Chronicle, or whether

they really thought honesty was worth recognition;

anyway, they sent for me.



.1- 1o esE' ::

.

^ '

.

t , t

,

.

'

,

.

.

,

'

'

,

.fc. ^JBI

?

'

.

'

.

.

Y

rol

t

>firf

t



Porter: I said to Dr. Ward, "I don't want to go see

them.
"

He said, "But you've got to. Schmitz is the

mayor and he's sending for you."

I said, "Well, I'll see him but I won't see

Ruef. n So I went to see Schmitz. He was an ex

ceptionally handsome man. Have you seen him?

Daniel: I've seen pictures.

Porter: Oh, he was a very attractive person.

Daniel: Was he a great charmer?

Porter: Yes, He grabbed me by the hand and said, "Doctor,

anything you want we'll give you."

Daniel: Marvelous!

Porter: I said, "I want only one thing. I don't know if

you will give me that or not."

He said, "What do you want?"

I said, "A laboratory for the county hospital."

We got it. That was the first laboratory we ever

had there. It wasn't very much of a laboratory,

but it was helpful.

A little while later, Watkins and I went out

there one night and we found rats eating the dress

ings which had been thrown on the floor. Jim had

the sewers trapped and he found that twenty or

thirty of the rats caught had the plague. Things
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Porter: happened fast in those days. He got permission

from Mayor Taylor to burn the place down.

.-r-:

Making calls

Porter: This brings back things to my mind I thought I

had forgotten. I had a little old-fashioned Model

R Ford. It used to cost me about $175 a month to

run. I got $150 from the city to run all over

these Mission hills looking for chicken pox, and

making mysfelf very unpleasant to the doctors.

Daniel: When did you have your first automobile in San

Francisco?

Porter: I can't tell you exactly when, but it was after the

earthquake.

Daniel: Before the earthquake, did you make your calls

with a horse and buggy?

Porter: We did that or by streetcar.

Daniel: Having a horse would be complicated in the city,

wouldn't it? Was it expensive?

Porter: No. There were liverymen. The Kelleys had stables

and they supplied most of the doctors.

Daniel: You contracted for the use of a vehicle?

Porter: By the year, usually.

Daniel: Was your first automobile a Ford?

Porter: My first one was, yes.
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Daniel:

Porter:

Daniel:

Porter:

Kid many of the doctors have automobiles?

You mean before that time?

No. I mean at the time you had your Ford. Were

most of the doctors on wheels?

I think so. They had the Oldsmobiles and the Fords,

There was a Duryea, and the Cadillac with its

single-cylinder motor.
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DEAN, UNIVERSITY OP CALIFORNIA MEDICAL SCHOOL

Daniel: You became a member of the University of Califor

nia visiting staff in 1921. You were still at

Stanford?

Porter: No.

Daniel: Was there something more interesting going on at

the University of California?

Porter: No, but Dr. Lewitt and I were very close friends.

He gave me the opportunity of joining the staff.

I'd always had a predilection for the University

of California. Years before, Dr. Lewitt offered

me the opportunity to join their staff but unfor-

tuna tely his offer came three or four days after

I had accepted the Stanford work.

Daniel: So you were on the visiting staff of the Univer

sity of California hospital until 192lj..

Porter: Yes. Then I went to Europe. I took my daughter

over to Italy. She wanted some training in music

and painting. It was really for her sake that I

went.

At the same time I welcomed a chance to rest.

My practice in San Francisco was exhausting me.
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Porter: Some time before, during 191i|.-l5 I had been away

from active practice for an entire year, recover

ing from a coronary attack. After returning to

practice, I wasn't too well. As time went on, I

became more and more tired in the course of each

day' s work,

Daniel: You planned to rest abroad as long as your daugh

ter was studying?

Porter: As long as she studied, yes,

Daniel: It was in the course of the time abroad that you

were approached about the deanship?

Porter: That's right, Robert Bentley visited me in Rome,

I guess to gather some idea of what I thought

about the deanship, about what was wrong with the

way it was being conducted,

Daniel: Mr, Bentley and Mr. Moore wrote to President Camp

bell in a commanding tone when they suggested your

candidacy for the dean's position.

Porter: I imagine that was true. I imagine both Mr, Bent-

ley and Mr. Moore, also the fruit man, Mr. Guy Earl,

could influence the Regents, Earl, I think, was

really the man who put everything over among the

Regents in those days, I don't know that, but I

believe it was so. I don't think the Regents paid

much attention to the Medical School faculty. In

those days I think the Regents did what they pleased
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Porter: and told the president what to do. I think that

probably Guy Earl had been persuaded by some of

the men on the Medical School faculty that a new

dean was needed, I think Bentley, Moore, and

Earl decided that I had the qualities that they

wanted. That's all I know about it.

I have a feeling that Dr. Morrow had a lot to

do with all this. He was a very close friend of

Guy Earl's. And I think that at that time he and

Dr. Moffit and Dr. Houston had a lot to say about

decisions made by the Regents on Medical School

matters.

Bentley came and talked to me about the dean-

ship and then I got a telegram offering the post

to me. I wrote to President Campbell.

Daniel: In your file, in the dean's office at the Medical

School, there is a partial rough draft, on the

back of President Campbell's letter to you, of

your reply to him.

Regent William Crocker was away at the time

your appointment was made but he cabled his sup

port of it. The cable which he sent also is in

your file. It indicated that there was a group

in the Medical School opposed to your ideas.

Porter: What is the indication? I never felt it.
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Daniel

Porter:

Daniel:

Porter;

Daniel:

Porter:

When Bentley was writing to Campbell he said, "I

presume there is an element there opposed to Dr.

Porter, yet on the other hand, that other elemen^

unless I am misinformed, is in a very small minor

ity, and I doubt very much if it would ever be

possible to get everyone satisfied on the appoint-

ment of any one man."

There was no

No organized opposition.

He goes on to say: "Since your departure I have

discussed this matter, more or less, with a good

many of my physician friends, and it is my belief

that a very large majority would be unfavorable to

the appointment of an eastern man, unless he is an

outstanding figure." Why would there have been

any opposition to appointment of someone from the

East?

I believe that was the correct view. All the east-*

ern men looked down on us. They considered us a

very inferior group out here,

I see.

That was the belief, whether it was true or not.

Later, I nominated an eastern man for the deanship,

Dr. Marriott. He was appointed, but he died be-

fore he could take office.
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Daniel: By this time the status of the school had increas

ed a good deal.

Porter: I think It had, I don't know. It's hard for me

to say, Marriott was a very fine person. He had

great experience and he was very well liked by the

men. He was originally a westerner, I think he

came from Montana, He was a Hopkins graduate,

Characterizing The Medical School

Daniel: In a number of places it has been said that the

Medical School was a "proprietary" school. What

does that mean?

Porter: Well, it means that it was financed by individu

als and any profit they could get they took; or

if they didn't have any profit, if they had a

deficit, they made it up. The University merely

gave them its blessing until it assumed finan

cial responsibility for the school. In 1902,

medical department funds were put under the

control of the Regents, It was long before I

went there.

The University didn't assume total respon

sibility at first. It merely accepted the men

graduated from the school as worthy of Univer

sity degrees. Naturally It had a responsibility,
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Porter;

Daniel:

Porter:

Daniel:

Porter:

Daniel 1

Porter;

Daniel;

Porter;

Daniel:

Porter :

but it accepted the ideals of the Medical School

faculty. Under the dean preceding Moffit, the

University took some academic responsibility.

It wasn't until that time that the University

managed all the money matters as well?

No,

Did the men who had owned the school continue as

members of the faculty?

No, I don't think so.

At the time you became dean, President Campbell

wrote you a long letter defining medical school

policy.

Among other things in that letter I think he said

that I was not to teach.

You were to devote full time to administration.

This was a great blow to me because I like to

teach.

He must have felt that the weakness of the school

was due to

It was due to the fact that it had to be brought

in line with University standards. We had great

difficulty with several of the men. For instance,

some of the men at Berkeley, especially Professor

Evans, thought their departments were University

departments, not Medical School departments. That
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Porter: concept made a great deal of difficulty,

Daniel: President Campbell emphasized the need to develop

physiology.

Porter: I suppose he felt that any man who is responsible

for medical service must have good teaching in

physiology, because without good physiology he

can't develop medical practice. I think he brought

Olmstead into physiology before I took charge,

Daniel: No, he came later.

Porter: Oh, he did? Well, I didn't have anything to do

with Olmstead' s choice. Physiology and anatomy

and all the first-year medicine was in the Univer

sity at Berkeley. Later, we took over the direc

tion of those departments. Sound teaching In phy

siology is important because sever other disci

plines depend on it.

Daniel: President Campbell defined the office of the dean

as the channel of communication among members of

the Medical School faculty, members of the student

body, and the president,

Had communication been a problem?

Porter: I really don't know. I don't think anyone ever

paid much attention to it. When I took hold I

think there was practically no communication be

tween Berkeley and San Francisco. Of course, this
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Porter: is pure conjecture on my part. I don't know this.

I think President Campbell was trying to bring

a medical school that had been under proprietary

standards into relationship with the University

and University standards. The dean was defined

as the enforcing officer of University policy.

I had great help in that respect from Pro

fessor Leuschner.

Administration policy

Daniel He also mentioned the advisory board. It was to

be advisory to the dean rather than to the presi

dent.

Porter:

Daniel;

Porter:

Before I appeared it was practically an executive

board. That was the one what do you call it...

Provision?

The one provision that I demanded was that I

shouldn't be simply a figurehead. I was to have

the authority an administrator needs. I was per

fectly willing to have meetings to hear what the

advisory board had to say, but I wanted to make

the decisions instead of having to abide by poli

cies decided by the vote of nine or ten men. As

a matter of fact, President Campbell's policies
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Porter: were University policies and I had to interpret

them to this board. I tried always to make them

acceptable. I think the dean's office did pretty

well in that respect.

Daniel: You actually took on an immense responsibility

with the deanship.

Porter: Yes, I took a grave responsibility.

Daniel: It isn't clear to me why you should have left Rome,

a very pleasant place where you were comfortably

situated, to assume difficult administrative duties.

Porter: Well, I've always liked administrative work better

than I did practice, generally. I suppose that's

the reason. I don't know.

Daniel: You weren't practicing in Rome, were you?

Porter: No.

Daniel: You weren't working?

Porter: For a time I helped the Ministry of the Interior

develop their children's program.

Daniel: In Italy?

Porter: It wasn't work on children exactly,

Daniel: This was for the central government of Italy?

Porter: Yes.

Daniel: Were plans being made for children's services?

Porter: Yes, they had a wonderful program.

Daniel: Did they have clinics throughout the country?
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Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel :

Porter:

Daniel:

Porter:

Daniel:

Porter:

Yea. That interested me, that's all. The reason

I went to Rome was because my wife thought my

daughter had a good voice. She had a beautiful

voice, and Tetrazinni was interested in it. We

stayed there for three years. That was the only

reason we went to Rome. I think I would rather

live in San Francisco than Rome.

I wondered about that.

I'm an American.

was Tetrazinni living in Rome at that time?

Yes, she was back and forth.

I see, and your daughter was studying with her?

She studied with the man who was...

Her voice coach?

Yes.

As I look back, I remember I thought I could

do something with that medical school.

You were really interested in developing a good

school?

Yes.

Had you been aware of, as a staff member, short

comings there?

Before I had been a professor of pediatrics and

carried a very small part. I thought it was like

all medical schools. Of course I had English
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Porter: training, and I thought the English training was

much more rational than the kind I knew was being

offered at the University of California Medical

School. I thought I could, put over the ideas

embodied in my English training.

Daniel: To what extent did you anticipate help from the

people on the staff?

Porter: I had the appointment of quite a number of men on

the staff. I could have dismissed several of

them. I didn't because I felt that it was better

to carry them. We had a professor of pathology

who was really Inferior. He was a wonderful path

ologist, but he was old and he wasn't a very good

teacher. We finally had to release him. I didn't

dismiss him; I just demoted him a bit. Of course

he didn't like it.

Dr. Evans didn't like, to have his budget re

duced. If you'll look at the budget you'll find

that Evans had been receiving $70,000 out of a

total of two hundred thousand dollars and some.

Well, you can't blame him for that.

Comments on faculty

Daniel: His field had been research?

Porter: And he's a remarkably useful man. The way that
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Porter: he stimulated young men was remarkable. He hadn't

any sympathetic ideas about the Medical School,

His work in Hopkins was never outside the depart

ment of anatomy, and that wasn't what we call ana

tomy. He calls it Scotch anatomy.

Daniel: In other words, applied anatomy is a different

kind of anatomy.

Porter: I think nobody should graduate from medical school

who hasn't had good training in anatomy and physi

ology, I think he brought Thompson, from where I

don't know, Thompson was very good; however, he

couldn't get along with Evans and he left.

Evans brought Saunders. Then he treated him

very badly, but we managed to keep Saunders going,

Daniel: Dr. Saunders came to teach gross anatomy, didn't

he?

Porter: Yes.

Daniel: Dr. Thompson taught it before that?

Porter: Koneff, When Thompson taught there really was

very little taught In the way of anatomy, Evans

at that time was very much interested in supra-

vital staining. Anatomy was a course in supra-

vital staining until Thompson took hold. However,

I think Thompson Is happier where he is , at Winni

peg, than he would have been if he had stayed on
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Porter: at Berkeley,

Daniel: What about the other departments? Dr. Schmidt was

in charge of biochemistry, wasn't he?

Porter: Yes, he was very good. He took over the Pharmacy

School and improved that,

Daniel: What about the men in the clinical departments?

Porter: They went right along. We had to get a new path

ologist. e got Connor. He was followed by one

of his associates who was very good. And now

Henry Moon is in pathology, I believe.

Daniel: Dr. Lucas was in charge of pediatrics. Prom where

did Dr. Lucas come?

Porter: He came from Boston. I don't think he was a Har

vard man. He was at Boston a long time.

Daniel: Dr. Pofetata was on your staff. What did he do?

How much time did he give to the Medical School?

Porter: Very little time.

Daniel: Did the medical students have lectures on psychi

atry?

Porter: Only in the very old-fashioned types of psychiatry,

a description of psychoses, nothing else. A woman

doctor, Olga Bridgman, worked with children. She

was in the department of pediatrics. She did nice

work but it was largely not modern psychiatry.
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Medical Physics

Daniel: At the time you were dean, your reports about medi

cal physics indicate that there was a cooperative

development among Medical School departments in

terested in medical physics. Later, the depart

ment of medical physics migrated to Berkeley.

Have you any idea why this change occurred?

Porter: You see, Bob Sproul let Lawrence have his head,

He allowed him to get funds to develop that enor

mous laboratory over at Berkeley. I think it was

all right. Our professor of medicine at the time

was rather narrow in his view of things. For in

stance, he tried to prevent us from developing

the department of psychiatry, and he also tried

to prevent us from developing a department of

neurology. He and Dr. Nafziger were always at

drawn swords about the values of surgery in medi

cine.

What I wanted was to bring John Lawrence into

the Medical School but I could never persuade the

department of medicine that that was the thing to

,
do.

Daniel: This medical physics--Medical School problems ap

parently was beyond the solution of any single

person.
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Porter

Daniel

It was much more complicated. I think the present

situation is all right, I think a university can

have as many medical interests as it is able to

handle. That's the way I look at the thing. And

if the University can finance and staff two

schools, one could mainly be interested in phy

sics. In this University we have greatly devel

oped physics, thanks to Ernest Lawrence. I think

the fact that John Lawrence was his brother was

the only reason we have for medical physics.

Ernest got the money for that department and I

think we developed two or three very excellent

men*

For Ire tance, Joe Hamilton, who is dead, did

a tremendous thing. He was developed in the Medi

cal School. And most of what's known and valuable

about Isotopes was due to Hamilton, and that was

directly out of the Medical School. Altogether,

I think there is no known reason to be worried.

There was one note in this correspondence that

was quite baffling in a way
: the dean of the

Medical School or perhaps the men with whom he

worked, felt that medical physics staff person

nel needed the supervision of men in the Medical

School.



.

.

otf aids el aci

. :;ldi erfct IB 3f< . "bna.

HB*; 11

- .

.e:

*

.E Y-r

103 cfr .

i

<
-*b al i

' '

,

. air!

.

t

.

r-

*/ :.r

eri^ '.

"

t

l' erf' i-.sen

.It



68

Porter: Well, that wouldn't be my point of view. My point

of view would be that the two probably would de

rive benefit from working together, but the per

sonalities were such that they couldn't work to

gether. Of course, I don't know what Smith's

points of view were. He never talked to me or

gave me any opportunity to talk to him. John

Lawrence and I are very good friends; Ernest and

I were very good friends.

Daniel: Dean Smyth's complaint was that work being done

with human beings in Dormer Laboratory belonged

within the jurisdiction of the Medical School.

Porter: He probably was right, but the question was what

the University was going to do about it,

Daniel: All the way along, this difficulty appears to be

one of administration.

Porter: Oh, I think it's one of personalities. No admin

istrator could make those three men work together.

I don't care how clever he was. They were just

as antagonistic as even more so as Nafftiger and

Kerr. I managed to make Naffziger and Kerr work

together for many years but nobody had ever been

able to make the two Lawrences work with Smyth,

John had access to funds through Ernest. As an

administrator I sympathize with Bob. He wouldn't
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Porter: turn down Ernest Lawrence because Ernest could get

all the money he needed for his work. Medical

physics is now theoretical and for many years it

will continue to be so and I think it belongs in

the theoretical department of physics.

Daniel: Neither side appeared to be looking for a rappro-

chement. Each side was negative.

Porter: Everybody was against a rapprochement, always was.

And I think the whole school is just as well off.

:

'
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LANGLEY PORTER CLINIC

Daniel: In the long period leading to action on the Lang-

ley Porter Clinic, you developed effective liason

between the University and the state governmental

officials.

Porter: It wasn't altogether my doing. I'd like to be

able to tell you what I thought about the condi

tions of those days, but I wouldn't dare. During

Governor Merriara* s administration an equivalent to

the Langley Porter Clinic was approved by the leg

islature, without any dissenting votes I believe,

and Merriam pocket-vetoed the legislation.

The Department of Institutions was under an

ignorant Irishman, I've forgotten his name. They

abused their patients terrifically.

Daniel: But Mr. Lutgens was the director.

Porter: Lutgens was the administrator. I mean the doctor

who was medically in charge of the institutions.

Lutgens didn't pay much attention to anything.

The Department of Institutions at that time in

cluded the jails, and I think he was interested

in the prisons. I don't think he was interested



'

.
!

IaJ-;

.

.

-}'-

<

ne nc'oXJi"

'

'

.

.

.

. 1 . iV:

.

orfw

.

-n

bebi/Io

*'nob .enosliq



71

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Lobbying

Porter:

In the hospital.

He had no background in psychiatry?

No.

I went to the candidates for governor after I

gave up hope that Merriam would do anything for

us, I did all I could to help the election of

Governor Olson As soon as I heard Posanoff had

been appointed director of institutions I took out

the plan I had for the neuro-psychiatric clinic.

We had a difficult time putting it over be

cause of the legal points. You'd be surprised

at the legal objections, but it finally went over.

How did the Department of Institutions, before

Rosanoff,. develop its ideas for an acute neuro-

psychiatric hospital?

They didn't have the idea.

Well, who did? Was it your idea?

It was my idea. We went to the legislature and

persuaded it to enact legislation. There is no

official record about this. I asked the chairman

of the legislative committee on institution: he

looked through the records and found nothing. It

was the same plan that I outlined earlier. I just

took the plan and sent it to Rosanoff.
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Daniel: Had you written to the president of the University

about this?

Porter: No, * didn't write to the president about it. We

went directly to the legislature. I think I must

have had the president's permission to go to the

legislature.

Daniel: Who did you see in Sacramento?

Porter: Oh, 1 don't recall now. VJe didn't see any indivi

duals. I don't remember.

There was a complication within the Medical

School. Dr. Kerr objected to giving neuro-psy-

chiatry independence.

Daniel: He wanted it in the department of medicine?

Porter: And I didn't feel that was where it belonged. We

drew up a plan. The only way we could get enough

money to put it into action would be to get the

state to use the clinic as a training place for

men who were going into the department of mental

hygiene and into the state psychiatric institu

tions.

Daniel: It was to include a teaching program for students

going into psychiatry?

Porter: Yes. At the same time a department of psychiatry

for the Medical School would take shape. This we

now have and it is very good.
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Daniel: You had in mind a combination of teaching, service,

and research.

A letter President Sproul received from you

May 4, 19i|-0, set forth the basic considerations

involved in planning a psychiatric facility with

the Department of Institutions.*

Porter: It was Dr. Leake who made the arrangement with

Rosanoff which was accepted by the state and the

University. I was on my last six months' sab

batical.

Daniel: Dr. Treadway was mentioned in this. Who was he?

Porter: Treadway was a great friend of mine, a splendid

person. He was a psychiatrist who belonged to

the Public Health Service. I brought him out.

He was a great friend of the then head of the

U.S. Public Health Service. After he got a

coronary we brought him out. Although he was

atia ched to the Medical School, the Public

Health Service paid him his salary. He worked

too hard. But he gave us lots of good advice.

Daniel: What had been his work in the U.S. Public Health

Service?

Letter: Porter to Sproul, 5A/Ij.O, written from Pasadena,

California.
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Porter:

Daniel:

Porter:

Daniel:

Porter:

Rosanoff

Daniel i

Porter:

Daniel:

Porter:

Daniel:

Porter:

Daniel:

Porter:

I think he had been superintendent of one of the

big mental hospitals.

St. Elizabeth's?

No, one in the Middle West somewhere.

He had experience in planning psychiatric services?

Oh yes. He had varied experience. Many of his

ideas went into the Langley Porter Clinic.

Was Dr. Rosanoff an appointee of Olson's?

Yes.

He was a man with very good training, wasn't he?

Yes. Not only did he have good training but he

had written some very good books. He was recog

nized by everybody as a great psychiatrist.

How was he persuaded to come to this difficult

situation in the Department of Institutions?

He lived in California. He had a private hospital

in southern California. His wife still has it, I

think. He got to be a great friend of Olson's

Olson was a much greater man than people give him

credit for. He was a great liberal.

What do you think elected him?

Oh, I think people were Just sick and tired of

Merriam.
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Daniel: It was a lean time for the institutions.

Porter: Yes, it was a bad time for the University, The

reason he gave for pocket-vetoing that bill was

that he wasn't going to turn poor sick people

over to the tender mercies of medical students,

Daniel: He must have been prejudiced against people in

medicine.

Porter: Yes, against the University generally,

Daniel: It took a very long time to develop an adequate

medical school.

Porter: Oh yes. About fifty years,

Daniel: The slow development of the Medical School cur

riculum seems curious because members of the

medical staff were well qualified in their res

pective fields.

Porter: Well, there are very few medical men who really

are broad-minded.
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Preliminary Report to President Sproul on the most desirable

plan of operation for a proposed Psychiatric Hospital end

Clinic for which Governor-Elect Olson proposed to provide

funds in the University budget for 1939-41.

From the President's Files; Special Problem. Langley Porter

Clinic - San Francisco Part II

Berkeley, California
December 13. 1938

Report on Psychiatric Hospital*c 1 1

A committee consisting of Dean Porter, Doctors Kerr
and Gliebe, Mr. Durie, and Mr. Nichols met at 9:30 a .ID.

Saturday, December 10, for the purpose of determining the
most desirable plan of operation for the proposed new Psychia
tric Hospital aa d Clinic for which Governor-Elect Olson pro
poses to provide funds as an addition to the University budget
for 1939-41.

In the discussion, it was clearly indicated that this
work fell into two entirely separate aid clearly defined fields:

1. The analysis, treatment, aa d care of patients that
might otherwise be confined to a State Institution;
and

2. Scientific research and training of experts in the
field of psychiatric treatment.

The first field is clearly the function of the State Department
of Institutions, and the second clearly the field of the State
University. It was therefore the sense of the Committee that
if the money is to be given to the University as a supplement
to its appropriation, the primary functions of the hospital
should be

a. Teaching;
b. Research;
c. Diagnostic service for doctors and State institutions*
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The Committee therefore outlined briefly the following plans:

T TTnl VATX.H-V onnfrol-I. University control.

a Administration-a. Administration.

The construction, maintenance , and opera
tion, and the selection of the house staff
should all be directly controlled by the Uni-
vers ty.

b. Building site:

It is proposed that the Psychiatric Hospi
tal be constructed as an addition to the present
University Hospital and located on Fourth Avenue*
It should Include the following facilities:

1. Administration;
2. Out-patient Department;
3* Laboratories aa d teaching facilities;
4. Beds, not less than 40. (It is desirable

that the bed provisions at the hospital be con
structed on a unit basis). The hospital should
be so designed and constructed that additional units
sufficient to provide ultimately that the Psychia
tric Hospital would contain from 200 to 250 beds.

The provision for additional beds is based
on a desire to cooperate with the State Department
of Institutions in its desired program of reha
bilitating patients rather than permanently con

fining them to asylums. The immediate 40-bed
unit will take care of the teaching requirements
of the University.

c. Immediate program:_^^_____

For the purpose of putting this plan into

effect, it is recommended that $100,000 be set

aside for the coming biennium to cover the cost
of staffing and operating the hospital during
the period 1939-41. This would permit the re

cruiting of an expert staff who would undertake
preliminary work in the field of psychiatric
training during the coming biennium.

d. Building program:" *

It is proposed that the balance of $400,000
remaining in the Governor's grant be set aside
for the purpose of constructing aid equipping
the new Psychiatric Hospital.
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e* Hospital operation;

It is to be noted that in the above pro
gram, no major provision has been made for
operation of the hospital* This is due to the
fact that it would be impossible to have the
building completed and in regular operation
for a period of more than one year during the
coming biennium, ai d probably not for more thai
six months* Thereafter, in addition to the
staff requirements of an annual appropriation
of approximately $50,000, it will be necessary
to provide funds for the maintenance and opera
tion of the hospital.

Studies of operating costs are now being
made, but it is impossible at this time to give
an accurate estimate* The general plan of
financing operations recommended by the committee
is that the cost of operation shall be provided
by an annual subsidy from the State of California
in excess of the regular budgetary needs of the
University, the amount of the subsidy to be
determined by the total cost of operations,
less an estimated income based upon a per capita
payment from the State for each patient treated,
plus income from other private patients treated
in the out-patient clinic, or hospital*

The proposed staff would include:
one full-time Professor of Psychiatry;
a young Associate Professor of Psychiatry;
one psychologist;
one part-time Assistant Professor of Psychiatry;
two full-time Instructors;
three Social Workers;
Technicians, probably not less than three; aid
a variable number of part-time volunteers*

II . State Department of Institutions control: (Alternative
ProposalT~

a* Admini stration :

The administration of the Psychiatric
Hospital will be in charge of the State Depart
ment of Institutions* All expense of mainten
ance of the plant, including the salaries of
the Medical Director and Superintendent in
General Charge of the hospital, the senior
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medical staff, the medical attendant staff,
the clerical staff, and the non-teaching staff
will be paid by the State Department of Insti
tutions. The University will appoint a Direc
tor of Clinical Research in teaching service,
whose salary will be paid by the University.
In addition, the University staff will include
one full-time Professor of Psychiatry, two
Associate Professors of Psychiatry, two Assis
tant Professors, two Instructors, and one or
more Psychologists (probably one for adult work
and one for children's work)

b. Building site;

A Psychiatric Hospital, with at least a
two-hundred-bed capacity, the necessary clinics,
and an out-patient department sufficient to
deal with the psychiatric problems of Northern
California, will be constructed on the so-called
Dental School site located on Parnassus Avenue
opposite the University Medical Center*

c. Program:

The out-patient department can be designed
to meet the needs of a very large proportion
of the mentally ill who now must be treated in
custody of mental hospitals, aid who might
well be treated in their own homes if out
patient medical care and adequate follow-up aid
nursing services were available. The total out
patient need amounts to probably 200 to 250
patients weekly, and perhaps more if the service
is extended to the moderately mentally ill*
The wj rk will include treatment of mentally
aberrant children to whom the need for service
is great.

d. Building program;

The hospital building, including necessary
clinical laboratories with administrative quar
ters, out-patient department, and bed department,
will cost in excess of $1,000,000.00. Obviously,
this program cannot be carried out under the
proposed appropriation of $500,000.00
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e. Division of responsibility;

1. University of California:
(a) Appoint a Director of the clinic, re

search and teaching services; nominate
the senior staff of the Psychiatric
Hospital; appoint the visiting staff
of the hospital from the University
Medical School staff; and appoint
necessary Instructors of nursing educa
tion as related to psychiatric treatment*

(b) The University will reserve the privi
lege of using aiy and all available
facilities for teaching medical students,
nurses, graduates in medicine, psychia
trists, aid for research in psychiatry*

2 The State of California:
(a) Will erect the Psychiatric Hospital

and Clinic on the site opposite the
Medical Center on Parnassus Avenue.

(b) Assume all expenses of maintenance and
operation of hospital.

(c) Appoint a Medical Director and Super
intendent in General Charge of the hos
pital acceptable to the faculty of the
University Medical School.

(d) Appoint the senior medical staff of
the hospital from a list nominated by
the University Medical School staff.

(e) Provide all necessary nursing and atten
dant staff of the hospital, including
dental aid pharmacy service.

(f ) Provide all necessary clerical and non-
clerical assistance.
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COPY
University of California

Office of the Dean
i-.edical ochool
The Medical Center
San Francisco, California

May 15, 1939

Dr. Walter L. Treadway
U.S. Public Health Service
Washington, D.C.

Dear Doctor Treadway:

Enclosed is a copy of a letter I have just sent, air
mail, special delivery, to Surgeon General Thomas
Parran. I hope this letter is reasonably clear to
you, Our problem regarding psychiatry is a serious
one and we are anxious to deal with it in the best way
possible. We would certainly welcome your stimulating
and inspiring presence with us. I think we could
reasonably get ourselves going in a couple of years,
but we certainly need expert help in planning our
program.

Let me offer you my he a rty congratulations on the

splendid work you have carried forward at Lexington.
I regret very much that neither Dr. Porter or myself
can be at the A.M.. A, meeting in St. Louis to talk
with you personally about the request for your assign
ment here. We sincerely hope, however, that you will
be with us soon.

With every best wish,

Cordially yours,

(Chauncey D. Leake)

Acting Dean

CDL:P
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May 15, 1939

Surgeon General Thomas Parran
U.S. Public Health Service
Washington, D.C.

My dear General Parran:

This is in response to your telegram of May 13, regarding
our request for the assignment of Dr. Walter L. Treadway to the
University of California Medical School.

This request was initiated through a telegram received from
Dr. Glenn Meyers from Chicago, informing us there was an oppor
tunity to obtain the help of Dr. Walter L. Treadway in planning
and developing an adequate psychiatric program at the University
of California. Dr. Treadway

1 s outstanding reputation and success
in this field made us anxious to have him assigned here if at
all possible. Personally I have a very high regard for Dr.
Treadway 1 s splendid work in connection with drug addiction, a

problem of special concern in California medicine.

As you probably know, psychiatry on the West Coast has
lagged far behind general medical development in that area. We
notoriously lack adequate facilities for proper care of mentally
ill. We are deficient in satisfactory training of our students
to cope with the growing psychiatric problems In California, par
ticularly in connection with indigents and migrants. This situ
ation is by no means clear to the authorities because an adequate
survey is yet to be made. Some of us recognize that psychiatry
is an important feature in the desired integration of local,
state, and national public health efforts. We have already en
listed the generous cooperation of the State through the Director
of State Institutions, Dr. Aaron J. Rosanoff. We are now anxious
to have someone associated with the University who has had broad
clinical and administrative experience In regard to national pub
lic health aspects of psychiatry. Dr. Treadway would find an
admirable opportunity for research, teaching, and service with us.

At present we have an effective personnel available for teach
ing and clinical work in neurology and spyiatry. This group in
cludes Drs. Edward W. Twltchell, Milton B. Lennon, Richard W.
Harvey, Robert Wartenberg, Paul A. Gliebe and Olga Bridgman. One
of our recent graduates, Dr. Douglas Kelley, has received a Fellow
ship from the Rockefeller Foundation for study at the Psychiatric
Institute of Columbia University, with the understanding that he
will return here in 19Ul However, we have no one available to
coordinate psychiatry for us with public health developments
generally, or to survey adequately the current situation In the
State as a whole and to plan appropriate measures in teaching,
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Surgeon General Thomas Parran May 15, 1939

research, and service to meet conditions. It is for this reason
that we are anxious to have Dr. Treadway assigned to us.

The specific effort which we desire to undertake could pro
bably be completed in a year. We are hoping that the University
will be able to cooperate in a comprehensive system for adequate
State-wide teaching and service in psychiatry. At the University
of California Medical Center, we should plan to develop adequate
undergraduate and post-graduate training in psychiatry with par
ticular reference to public health.

I sincerely hope that this information will be sufficient to
Indicate to you our problems and the reasons why we are anxious
tonhave Dr. Treadway assigned to us for at least a year to help
us in planning a comprehensive solution.

Cordially yours,

(Chauncey D. Leake)

Actihg Dean

CDL:P



- -

t

. -->olvne <

' tB

- c 'io b C

.

- -

cfA

-

.

ctnelolllt/r.
-

.

.

t

.

gr



86

COPY

TELEGRAM .... T. _.... T. _
Washington, D.C.

,

Dr. Walter L. Treadway
U.S. Public Health Service Hospital
Lexington, Kentucky

HAVE ADVISED UNIVERSITY DP CALIFORNIA AUTHORITY MY APPROVAL

YOUR ASSIGNMENT MEDICAL SCHOOL

PART?ANrAKKAfl

Phoned from Western Union 11:^0 A.M. May 20, 1939j /-/

Copies: (1) Dr. Treadway (1) Board Pile

.
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COPY

For release to newspapers Prom: U.S. Public Heilth Service
October 30, 19l|4 ij-llj. Federal Building

Madison

Dr. Treadway 1 s career shows a life-long professional interest
in psychiatry as a special branch of medicine including clinical
studies and services, research, practical experience in the
administrative problems and in public policies involving the
care of the mentally ill in America, That interest has afforded
firsthand knowledge of the relationship of mental illness to the
economic welfare and health of the nation's communities.

Dr. Treadway served his general internship at the St. Louis
City Hospital, later going to the Jacksonville State Hospital
in Jacksonville, Illinois from 1909 to 1911. He then became
clinical psychiatrist at the Illinois Psychiatric Institute
in Kanakee, Illinois in 1912, returning as resident physician at
Jacksonville and qualifying as Assistant Superintendent in 1913.

His first duties with the Public Health Service began on
July 28, 1913. During the period from 1917 through 1922 he par
ticipated in the formulation of plans and the organization of the
Neuro-Psychiatric Hospitals and Services for ex-service men and
women following the war, and served as chief of the psychiatric
services of the War Risk Insurance Bureau and as chief of the
Neuro-Psychiatric section of the hospital division of the Public
Health Service in Washington, D.C. from 1918 through 1921. In
1922 he was medical officer in charge of the U.S. Veterans' Hos
pital No. 81 in New York, and subsequently assigned as Medical
Officer in Charge of the Office of Field Studies and Investiga
tion of Mental Hygiene with headquarters at Harvard Medical
School in Boston.

In 1925 an assignment took him to Western Europe where he
served in connection with a demonstration and subsequent organi
zation of a system for conducting medical examinations in coun
tries of origin of prospective immigrnats to the United States,
such a plan being required by the Immigration Act of 192l|.. After
a year of post-graduate study at Queen Square Hospital in London,
Dr. Treadway was appointed Assistant Surgeon General in charge of
a newly-created division of Mental Hygiene in the U.S. Public
Health Service, serving in this capacity from 1929 through 1938.
He was later detailed as Medical Officer in the Public Health
Service Hospital at Lexington, Kentucky, in 1938, and a year
later assigned to the University of California Medical School in
San Francisco to collaborate with the California Department of
Institutions and the University in the establishment of a Depart
ment of Psychiatry in the Medical School and the establishment
of the Langley Porter Clinic. He remained in San Francisco until
his assignment to Los Angeles in
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Explanatory Note:

When the origins of the Langley Porter Clinic were

investigated in preparation for Dr. Porter's considera

tion of this subject in his interviews, it became

apparent that Dr. Walter L. Treadway was a central

figure in the group which finally brought about the

construction of a jointly planned and operated neuro-

psychiatric facility in San Francisco.

A letter expressing this impression was addressed

to Dr. Treadway at his residence in Santa Barbara.

It was suggested that clarification of the role Dr.

Treadway assumed in this important planning would be

essential to an understanding of the way in which

wide differences of opinion were reconciled and

divergent objectives encompassed.

Dr. Treadway generously brought forth documentary

material about the Langley Porter Clinic and wrote a

series of letters to the Regional Cultural History

Project on the same subject. The documents and letters

are available in the Regional Cultural History Project

Office. Excerpts follow.

B.I.D.
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Prom letter received November 25,195>9

"Early In May 1939 I was visited, in my home at Lexington,
Ky. , by Dr. Glenn Myers of Los Angeles. Glenn, now no longer with
us, was a long time friend and colleague and our professional in
terests were of a mutual character. For many years he was en

gaged in the private practice of psychiatry in California and was
Director of the Compton Sanitarium in Los Angeles. He therefore
had knowledge of the omissions and commissions of the "psychi
atric" situation in the state.

During his visit our conversations turned upon the problems
of California with particular reference to the dearth of facili
ties for training professional personnel to meet the State's and

Community needs; to the lack of research activities in the field
of mental illness; and to the inadequacy of facilities for treat-
men u .

Quite naturally the recent appointment of Dr. A.J. Rosanoff
as Director of the State Department of Institutions in California
(now State Dept. of Mental Hygiene) was a subject of conversation.
As young men, both Glenn and I served in the New York State Hos

pital Service at the same time as Dr. Rosanoff and we were mutual
friends. Of greater significance, however, concerning Dr. Rosan
off 's appointment was the fact that for the first time In the

history of California, the State's policies, with reference to
mental illness, came within the purview of medicine. Heretofore
such a position was held by lay appointees,

.

Considerable significance to the California situation cen
tered about an aspect of Rosanoff 's administration i.e. the
authorization of two new state Institutions, one for northern
California and one for the south, to serve as intensive treatment
centers for the mentally 111: as teaching units for the training
of professional and ancillary personnel: and as research centers
for the study of the causes and nature of the various kinds of
mental illness and where, when, and under what conditions they
arise.

There was nothing new in the proposal for the conduct of
research to be supported by public funds. In this connection it
seemed desirable that consideration be given to the location of
these institutions in an academic or University setting. An
academic setting possesses a particular kind of scientific lead
ership and power of Inspiration which is essential that univer
sities retain.

Under Dr. Rosanoff 's administration and guidance the legis
lature had appropriated a sum of $600,000 for building the first
of these authorized institutions to be located somewhere In the

Bay Area. All of these matters were the subject of conversation
and discussion with Glenn on the occasion of his visit to me at

Lexington.
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Letter -November 2,1959--2

He suggested that I should go to California to help in the

development of these facilities. This was not possible on my
own since the Public Health Service could not render a service
of this nature unless invited by the regular constituted local
authorities to do so. The result was that Dr. Myers telegraphed
the Dean of the Medical School recommending that I might be
available for some service or aid in this matter but that my
services would not be available except through an official as-

signement by the Surgeon General of the Public Health Service,

Dr, Chauncey Leake, then acting Dean, telegraphed the Surgeon
General for my assignment for duty at the Medical School. In

reply the Surgeon General requested more information to justify
his actions and Dr. Leake supplied such. (See copy of Dr. Leake' a

letter of May l?-29 herewith enclosed, with a copy of a telegram
dated May 20-39 from the Surgeon General approving my assignment
for duty at the Medical School). I reported to the Medical
School on June 1, 1939 and was relieved from duty there on June

1, 1914-1. No compensation was received In connection with this

assignment save that of my salary as a regular commissioned of
ficer of the Public Health Service. This is the happenstance
of my tour of duty at the Medical School.

The faculty of the Medical School had long been aware of the
need for clinical material for the teaching of psychiatry which
is not only a specialty of medicine but an aspect of all medi
cine and, to that end supported a previous proposal for a joint
enterprise to provide such a facility through the joint efforts
of the State Department of Institutions on the one hand and the

University on the other.

Tb tfiis end a previous legislature had passed a bill making
this possible. On the evening when the Governor of the State
was expected to sign the bill ratifying the act of the legis
lature, representatives of the University, particularly the .

medical faculty assembled at the Bohemian Club in San Francisco
to celebrate the event. When about ready to sit down for dinner,
word came that the Governor had vetoed the bill. So again the
best laid plans once more went awry. It is evident, therefore,
that the authorization of the legislature of 1938-39 was not a
new concept. It had been one of the preoccupations of Dr. Lang-
ley Porter, Dean of the Medical Faculty, and of Dr. Wm. Kerr,
Professor of Medicine. The possibility also intrigued the inter
est of the Medical Director of the Rockefeller Foundation in New

At the time of my reporting for duty at the Medical School it

was not feasible or practical to define in a specific sense the
kind of service or its scope that I might give. Based upon my
past personal experience and some knowledge of the local situ
ation I was led to approach the matter in the sense of a con

sulting advisory capacity.
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Letter-November 2

A few days after my arrival both Dr. Porter and I visited
with Dr. Rosanoff In Sacramento. After that and other confer
ences It became evident that my duty would concern itslef with
collaboration with the California State Department of Institu
tions and the University, in the establishment of a Department
of Psychiatry In the Medical School and the establishment of
what was later known as the Langley Porter Clinic and the A.J.
Rosanoff Outpatient Clinic.

In time, many conferences and discussion were held with many
different members of the Medical faculty; with representatives of
the University Hospital; with the heads of other Departments on
the medical campus} with the President and the legal representa
tives of the Board of Regents. In company with a representative
of the University Hospital a visit was made to the Universities
in the east including Canada to inspect their facilities compar
able to that contemplated for the Medical School. Consultations
were had with some of the leading professional men in the field
of psychiatry and with those who evinced an Interest In the pos
sibility of heading a Department of Psychiatry In the Medical
School or a position as Associate or Assistant.

In time also numerous conferences were held with Bte, Rosanoff
both in Sacramento and San Francisco and with members and repre
sentatives of his department (particularly with Mr. Carl Apple-
gate, Business Administrator). Subsequently extended consulta
tions were held with members of the Office of the State Architect
and the State Fire Marshall.

The outgrowth of all this was the formulation of a set of
principles embracing the following: that a hospital should be
designed comprising approximately 100 beds, to accomodate both
male and female adults and children with emotional or mental
illness; that special provision should be made to accoraodate
ambulant or out-patient services for these groups; that special
accomodat ions should meet the need for neurosurgical cases and
the application of shock therapy then coming Into vogue. That
clinical and research laboratories should be provided together
with an auditorium and other appurtenances necessary for Inten
sive treatment, research, and teaching.

While there was general agreement with these principles,
nevertheless there was some difference in their Implementation.
It must be appreciated that the sum of ($600,000) available left
no choice but to compromise with the best that could be had with
in the appropriation. Some differences arose with reference to
the location and site of the hospital, and, differences of opi
nion about real or fancied administrative problems also arose In
the minds of some. Some misgivings were expressed as to the
feasibility of two separate state agenceies uniting in a joint
enterprise. The advantages to the State and to the University
far outweigh any real or fancied disadvantages. The staunch
ness of President Robt. Sproul, of Dean Porter of the Medical
Faculty, and of Dr. A. J. Rosanoff of the Department of Insti
tutions gave impetus to the formation of this enterprise.
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Insertion: Dated December 6,195>9

In the early parlod of the evolution of this joint enterprise,
some trepidation prevailed with respect to its specific location
on the campus of the Medical School. Whispering and prejudiced
comments arose from the uninitiated and uninformed, that a hos
pital for 'crazy 1 people should not be erected on the campus,
and, if it were, it should be under the sole jurisdiction of
the existing University Hospital.p J r

Contrary to the later point of view, the State Department of
Institutions could not proceed in keeping with the authorization
that provided for the hospital as a part of the State Hospital
system. Moreover, the Board of Regents of the University, as a

public trust, demurred about deeding property under its juris
diction, to another agency of the State, without appropriate
compensation. This apparent impasse was of great concern to
Dr. Kosanoff and at one time, he considered seeking another site
In affiliation with another university. Happily, however, this
situation was resolved and the Board of Regents upon representa
tion from President Sproul, deeded a site to the State Department
of Institutions, and, as compensation in kind, the State Depart
ment provided the Medical School with additional teaching and
research facilities.

The administration of the existing University Hospital had
some doubts as to the feasibility of having what it regarded as
a 'rival 1 or independent teaching hospital on the campus. The

objections that arose wwre not too serious; they included such
matters affecting personnel with different scales of pay, with
civil service status, duty hours, vacations, union affiliations,
public utilities, purchasing of supplies and equipment, and other
details of administrative nature.

In consequence of these differences and to clarifyrthe situ
ation, Senate Bill number 560 was enacted and signed by the
Governor July 12, 19^-1 and filed with the Secretary of State on
July 15, 19lt-l thus becoming an addition to Chapter 7 of the Wel
fare and Institutions Code. The purpose of this addition to
the Code was to define the relationship of the State Department
of Institutions and the Board of Regents of the University res
pecting the operation and functions of the Langley Porter Clinic
and the assignment of rights, privileges, and duties to the two
State Agencies concerned.
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COPY
undated

Dear Mrs. Daniel:

I am in receipt of your letter of Oct. 30th having reference to
the vision of the role that the Langley Porter Clinic or Insti
tute might play as of 1918.

One factor in Its cultural and social significance seemed apparent,
i.e. the proposal that it be a joint enterprise on the part of the
State Department o? Institutions, (now the State Department of Men
tal Hygiene) and the Medical School of the University of Califor
nia located in S.P. This joint approach gave rise to the exciting
possibility that might mark the beginning of modification of pub
lic policies respecting its (the 'State's') Mental Health Admin
istrative Program.

This vision was shared by the legislative and executive branches
of the State Government but more particularly by Dr. A. J. Rosan-
off , then the executive officer of the State Department of Insti
tutions. But It was shared also by the President of the Univer
sity, some members of the Board of Regents, and some members of
the faculty of Medicine, more particularly by Dr. Langley Porter,
Dean of that faculty.

Even before the inception of this institution It had long been
apparent that persons, who are mentally ill, eact a heavy toll
on the economic and social resources of a community. Such forms
of Illnees affect many lives and seem to have greater social and
economic significance than other forms of sickness. Their occur-
ence means anguish, bewilderment, despondency, loneliness, misery,
and sorrow, not only for those afflicted, but for their families,
their loved ones, and their friends.

Prom the standpoint of the institutions' cultural impact it must
be understood that the mental and emotional well being of a people
carried with it harmonious love, stable family life, and good
human relationships. These are the very foundations for effective
educational, occupational, governmental, and recreational achieve
ments. They bear a significant relationship to rest and relaxation
and to the satisfying and appropriate rewards in the uses of lei
sure time. They also have spiritual and esthetic values that find
expression in such forms as fidelity, truth, goodness, and beauty,
and In mercy and compassion.

These Individual social and cultural rewards are denied to those
with sick ways of thinking and acting.

My approach to answering your Inquiry is flavored by the background
of preventive medicine. Thus the greater ideal (characteristic of
the American people) can be had, than that of an earnest desire to
prevent illness and disease, to place the sick, the weak and the
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Mrs. Daniel--2

afflicted in the way of stregnth and hope and to render more
effectual those lives handicapped by illness and disability.
These are the motivations behind all measures applicable in
the field of preventive medicine. The Langley Porter Clinic
was visualized in 1938 as a link in the chain of that ideal.
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